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AGENDA
Hilton Los Angeles Airport Hotel
5711 West Century Boulevard
Los Angeles, California 90045

May 8, 2013

Wednesday, May 8, 2013: 3:00 p.m. to 4:00 p.m.

8.0  Review and Approve Minutes
e January 9, 2013
e March 6, 2013

8.1  Adopt/Modify Positions on Bills of Interest to the Board, and any other Bills of Interest to
the Board introduced during the 2013-2014 Legislative Session

Assembly Bills Senate Bills
AB 154 SB 271
AB 186 SB 352
AB 213 SB 430
AB 259 SB 440
AB 291 SB 491
AB 361 SB 532
AB 512 SB 718
AB 633 SB 723
AB 697 SB 809
AB 705

AB 790

AB 859

AB 1017

AB 1057

8.2  Public Comment for Items Not on the Agenda
8.3 Closed Session
Disciplinary Matters

The Board will convene in closed session pursuant to Government Code Section 11126(c) (3) to
deliberate on disciplinary matters including stipulations and proposed decisions.



NOTICE:

All times are approximate and subject to change. Items may be taken out of order to maintain a quorum, accommodate a speaker, or for
convenience. The meeting may be canceled without notice. For verification of the meeting, call (916) 574-7600 or access the Board’s Web
Site at http://www.rn.ca.gov. Action may be taken on any item listed on this agenda, including information only items.

Public comments will be taken on agenda items at the time the item is heard. Total time allocated for public comment may be limited.
The meeting is accessible to the physically disabled. A person who needs a disability-related accommodation or modification in order to
participate in the meeting may make a request by contacting the Administration Unit at (916) 574-7600 or email
webmasterbrn@dca.ca.gov , or send a written request to the Board of Registered Nursing at 1747 N. Market Blvd., Ste. 150, Sacramento,
CA 95834. (Hearing impaired: California Relay Service: TDD phone # (800) 326-2297). Providing your request at least five (5) business
days before the meeting will help to ensure the availability of the requested accommodation.

Board members who are not members of this committee may attend meetings as observers only, and may not participate or vote. Action
may be taken on any item listed on this agenda, including information only items. Items may be taken out of order for convenience, to
accommodate speakers, or maintain a quorum.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
MEETING MINUTES

DATE: January 9, 2013
TIME: 2:00 p.m. - 3:00 p.m.
LOCATION: Ayres Hotel

325 Bristol Street
Costa Mesa, California 92626

MEMBERS PRESENT: Erin Niemela, Chair

Cindy Klein
Trande Phillips

STAFF PRESENT: Louise Bailey, Executive Officer
Kay Weinkam, NEC, Staff Liaison
The Chair called the meeting to order at 2:05 p.m.

7.0 Review and Approve Minutes
The minutes of October 30, 2012, were approved.

7.1  2013-2014 Goals and Objectives for the two-year Legislative Session
The 2013-2014 Goals and Objectives were approved.

7.2 Positions on Bills of Interest to the Board, and any other Bills of Interest to the Board
introduced during the 2013-2014 Legislative Session
No bills were presented.

7.3 Public Comment for Items Not on the Agenda
There were no comments from the public.

The meeting adjourned at 2:10 p.m.

Submitted by:

Kay Weinkam, Nursing Education Consultant

Approved by:

Erin Niemela, Chair
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
MEETING MINUTES

DATE: March 6, 2013
TIME: 3:00 p.m. - 4:00 p.m.
LOCATION: Four Points by Sheraton

4900 Duckhorn Drive
Sacramento, California 95834

MEMBERS PRESENT:  Cindy Klein
Trande Phillips

NOT PRESENT: Erin Niemela, Chair

STAFF PRESENT: Louise Bailey, Executive Officer
Kay Weinkam, NEC, Staff Liaison

The meeting was called to order at 3:00 p.m. by Ms. Phillips who chaired this meeting.

7.0 Review and Approve Minutes
Approval of the January 9, 2013, minutes will be deferred to the next meeting.

7.1 Positions on Bills of Interest to the Board, and any other Bills of Interest to the Board
introduced during the 2013-2014 Legislative Session:

AB 154 Atkins: Healing arts: reproductive health care
Bill status: Introduced
Board adopted a Watch position 2/6/13.
No Committee action.

AB 186 Maienschein: Professions and vocations: military spouses: temporary licenses
Bill status: Assembly Committee on Business, Professions and Consumer Protection
No Committee action. One public comment.

AB 213 Logue: Healing arts: licensure and certification requirements: military
experience
Bill status: Assembly Committee on Business, Professions and Consumer Protection
No Committee action. Two public comments.



AB 291 Nestande: California Sunset Review Committee
Bill status: Introduced
No Committee action. Two public comments.

AB 361 Mitchell: Medi-Cal: health homes for Medi-Cal enrollees
Bill status: Assembly Committee on Health
No Committee action.

SB 271 Hernandez,E: Associate Degree Nursing Scholarship Program
Bill status: Senate Committee on Health
No Committee action. One public comment.

7.3 Public Comment for Items Not on the Agenda
No comments.

The meeting adjourned at 3:25 p.m.

Submitted by:

Kay Weinkam, Nursing Education Consultant

Approved by:

Trande Phillips, Acting Chair






BOARD OF REGISTERED NURSING
Legislative Committee
Agenda Item Summary

ACTION REQUESTED:

REQUESTED BY:

BACKGROUND:

NEXT STEP:

FINANCIAL IMPACT, IF ANY:

PERSON TO CONTACT:

AGENDA ITEM: 8.1
DATE: May 8, 2013

Positions on Bills of Interest to the Board, and any other
Bills of Interest to the Board introduced during the 2013-

2014 Legislative Session.

Kay Weinkam, M.S., RN, CNS
Nursing Education Consultant

Assembly Bills
AB 154
AB 186
AB 213
AB 259
AB 291
AB 361
AB 512
AB 633
AB 697
AB 705
AB 790
AB 859
AB 1017
AB 1057

Place on Board agenda
None

Kay Weinkam, NEC
(916) 574-7600

Senate Bills

SB 271
SB 352
SB 430
SB 440
SB 491
SB 532
SB 718
SB 723
SB 809



BOARD OF REGISTERED NURSING
ASSEMBLY BILLS 2013-2014

May 8, 2013
COMM BOARD BILL
BILL# | AUTHOR SUBJECT POSITION | POSITION STATUS
AB154  Atkins Abortion S(j';’fc‘)’)“ APPR
AB 186 Maienschein Professpns and voca’Flons: military Oppose BP&CP
spouses: temporary licenses (4/10)
Healing arts: licensure and OpDOSE
AB 213 Logue certification requirements: military (%)10) VA
experience
Nursing: CPR in emergency Watch
AB 259 Logue situations (4/10) APPR
N . . Watch
AB 291 Nestande California Sunset Review Committee (4/10) A&AR
AB 361 Mitchell Medi-Cal: health homes for Medi-Cal Support APPR
enrollees (4/10)
Oppose
AB 512 Rendon Healing arts: licensure exemption (4/10) Assembly
Oppose
AB 555 Salas Professions and vocations: military and unless n/a
veterans amended
(4/10)
AB 633 Salas Ern.erg.enc.:y Medical Services: Assembly
Civil Liability Judiciary
Nursing education: service in state Support Health
AB 697 Gomez veterans' homes (4/10)
Support
AB 790 Gomez Child Abuse Reporting (4/10) Assembly
AB 859 Gomez Proft_essmns and vocations: military Watch Introduced
medical personnel (4/10)

Bold denotes a bill which was amended subsequent to the Board’s position or is a new bill for Board consideration.




BOARD OF REGISTERED NURSING

SENATE BILLS 2013-2014

May 8, 10, 2013

COMM BOARD BILL
BILL # AUTHOR SUBJECT POSITION | POSITION STATUS
AB 1017 Gomez Incoming telephone calls: Watch BP&CP
messages (4/10)
. , _ Support if Assembly
AB 1057 Medina :Tég:]e::;?n;iﬁ?adr vgg?\}:ggs. Amended Consent
' y (4/10) Calendar
. Pupil health: vision appraisal: Watch
SB 430 Wright binocular function (4/10) Health
SB 440  Padilla Public postsecondary education: Watch Education
Student Transfer Achievement (4/10)
Reform Act
SB 491 Hernandez Nurse Practitioners BP&ED
SB 532 De Ledn Professpns and vocafuons: military Watch Rules
spouses: temporary licenses (4/10)
SB718 Yee Hosplta_ls: workplace violence Support L&IR
prevention plans (4/10)
Watch
SB 723 Correa Veterans (4/10) BP&ED
i : . Watch .
SB 809  DeSaulnier Controlled substances: reporting (4/10) Gov & Finance

Bold denotes a bill which was amended subsequent to the Board’s position or is a new bill for Board consideration.







BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Atkins BILL NUMBER: AB 154
SPONSOR: California Women’s Health Alliance: BILL STATUS: Committee on
ACCESS Women’s Health Justice Appropriations
American Civil Liberties Union of
California

Black Women for Wellness California

Latinas for Reproductive Justice

NARAL Pro-Choice California

Planned Parenthood Affiliates of
California

SUBJECT: Abortion DATE LAST 3/19/13
AMENDED:

SUMMARY::

Existing law makes it a public offense, punishable by a fine not exceeding $10,000 or
imprisonment, or both, for a person to perform or assist in performing a surgical abortion if the
person does not have a valid license to practice as a physician and surgeon, or to assist in
performing a surgical abortion without a valid license or certificate obtained in accordance with
some other law that authorizes him or her to perform the functions necessary to assist in performing
a surgical abortion.

Existing law also makes it a public offense, punishable by a fine not exceeding $10,000 or
imprisonment, or both, for a person to perform or assist in performing a nonsurgical abortion if the
person does not have a valid license to practice as a physician and surgeon or does not have a valid
license or certificate obtained in accordance with some other law authorizing him or her to perform
or assist in performing the functions necessary for a nonsurgical abortion. Under existing law,
nonsurgical abortion includes termination of pregnancy through the use of pharmacological agents.

Existing law, the Nursing Practice Act, provides for the licensure and regulation of registered
nurses, including nurse practitioners and certified nurse-midwives, by the Board of Registered
Nursing. Existing law, the Physician Assistant Practice Act, provides for the licensure and
regulation of physician assistants by the Physician Assistant Committee of the Medical Board of
California.

Existing law authorizes the Office of Statewide Health Planning and Development to designate
experimental health workforce projects as approved projects that, among other things, teach new
skills to existing categories of health care personnel. The office has designated a pilot project,
known as the Access through Primary Care Project, relating to the provision of health care services
involving pregnancy.



ANALYSIS:

This bill would state that it is the intent of the Legislature to enact legislation that would expand
access to reproductive health care in California by allowing qualified health care professionals to
perform early abortions.

As Amended 3/19/13:
The subject of the bill has been changed from Healing arts: reproductive health care to Abortion.

This bill would instead make it a public offense, punishable by a fine not exceeding $10,000 or
imprisonment, or both, for a person to perform an abortion if the person does not have a valid
license to practice as a physician and surgeon, except that it would not be a public offense for a
person to perform an abortion by medication or aspiration techniques in the first trimester of
pregnancy if he or she holds a license or certificate authorizing him or her to perform the functions
necessary for an abortion by medication or aspiration techniques.

The bill would also require a nurse practitioner, certified nurse-midwife, or physician assistant to
complete training, as specified, in order to perform an abortion by aspiration techniques, and would
indefinitely authorize a nurse practitioner, certified nurse-midwife, or physician assistant who
completed a specified training program and achieved clinical competency to continue to perform
abortions by aspiration techniques.

The bill would delete the references to a nonsurgical abortion and would delete the restrictions on
assisting with abortion procedures. The bill would also make technical, nonsubstantive changes.

BOARD POSITION: Support (4/10/13)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

ACCESS Women®s Health Justice (cosponsor)

American Civil Liberties Union of California (cosponsor)
Black Women for Wellness (cosponsor)

California Latinas for Reproductive Justice (cosponsor)
NARAL Pro-Choice California (cosponsor)

Planned Parenthood Affiliates of California (cosponsor)
ACT for Women and Girls

American Association of University Women

American College of Nurse-Midwives

American Nurses Association of California

Bay Area Communities for Health Education

Business and Professional Women of Nevada County
California Academy of Physician Assistants

California Association for Nurse Practitioners
California Church IMPACT

California Family Health Council

California Nurse-Midwives Association

California Women®"s Health Alliance

California Women®"s Law Center

Cardea Institute

Center on Reproductive Rights and Justice at UC Berkeley
Choice USA

Choice USA at California State University Long Beach
Choice USA at California State University Sacramento



Choice USA at Mills College

Choice USA at San Jose State

Choice USA at Scripps College

Forward Together

Fresno Barrios Unidos

Khmer Girls in Action

Law Students for Reproductive Justice

League of Women Voters of California

National Asian Pacific American Women®s Forum

National Association for Youth Law

National Association of Social Workers, California Chapter

National Center for Lesbian Rights

National Center for Youth Law

National Council of Jewish Women California State Policy
Advocates

National Health Law Program

National Latina Institute for Reproductive Health

National Network of Abortion Funds

Nevada County Citizens for Choice

Nursing Students for Choice at UCSF

Physicians for Reproductive Health

Planned Parenthood Mar Monte

Planned Parenthood of the Pacific Southwest

Reproductive Justice Coalition

Reproductive Justice Coalition of Los Angeles

Students for Reproductive Justice at Stanford University

Women®s Community Clinic

Women®"s Health Specialists of California

OPPOSE:

California Catholic Conference
California Nurses for Ethical Standards
California Right to Life Committee
Capitol Resource Center

Coalition for Women and Children
Concerned Citizens of California
Concerned Women for America
Life Legal Defense Foundation
Pregnancy Counseling Center
Pro-Life Mission: International
Several individuals



AMENDED IN ASSEMBLY MARCH 19, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 154

Introduced by Assembly Member Atkins

January 22, 2013

An-actrelatingto-reproductive-health-eare-An act to amend Section
2253 of, and to add Sections 734, 2725.4, and 3502.4 to, the Business
and Professions Code, and to amend Section 123468 of the Health and
Safety Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 154, as amended, Atkins. Healing-arts-—reproductive-health-care:

Abortion.

Existing law makes it a public offense, punishable by a fine not
exceeding $10,000 or imprisonment, or both, for a person to perform
or assist in performing a surgical abortion if the person does not have
avalid license to practice as a physician and surgeon, or to assist in
performing a surgical abortion without a valid license or certificate
obtained in accordance with some other law that authorizes him or her
to perform the functions necessary to assist in performing a surgical
abortion. Existing law also makes it a public offense, punishable by a
fine not exceeding $10,000 or imprisonment, or both, for a person to
perform or assist in performing a nonsurgical abortion if the person
does not have avalid license to practice as a physician and surgeon or
does not have avalid license or certificate obtained in accordance with
some other law authorizing him or her to perform or assist in performing
the functions necessary for anonsurgical abortion. Under existing law,
nonsurgical abortion includestermination of pregnancy through the use
of pharmacological agents.

98



AB 154 —2—

Existing law, the Nursing Practice Act, providesfor thelicensure and
regulation of registered nurses, including nurse practitionersand certified
nurse-midwives, by the Board of Registered Nursing. Existing law, the
Physician Assistant Practice Act, provides for the licensure and
regulation of physician assistants by the Physician Assistant Committee
of the Medical Board of California.

Thisbill would instead make it a public offense, punishable by a fine
not exceeding $10,000 or imprisonment, or both, for a person to perform
an abortion if the person does not have a valid license to practiceasa
physician and surgeon, except that it would not be a public offense for
a person to performan abortion by medication or aspiration techniques
in the first trimester of pregnancy if he or she holds a license or
certificate authorizing him or her to perform the functions necessary
for an abortion by medication or aspiration techniques. The bill would
also require a nurse practitioner, certified nurse-midwife, or physician
assistant to complete training, as specified, in order to perform an
abortion by aspiration techniques, and would indefinitely authorize a
nurse practitioner, certified nurse-midwife, or physician assistant who
completed a specified training program and achieved clinical
competency to continue to perform abortions by aspiration techniques.
The bill would delete the references to a nonsurgical abortion and
would delete the restrictions on assisting with abortion procedures.
The bill would also make technical, nonsubstantive changes.

Because the bill would change the definition of crimes, the bill would
impose a state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Satutory provisions establish procedures for making that
rei mbur sement.
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—3— AB 154

Thisbill would provide that no reimbursement is required by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: ne-yes.
State-mandated local program: ne-yes.

The people of the Sate of California do enact as follows:

SECTION 1. Section 734 is added to the Business and
Professions Code, to read:

734. It is unprofessional conduct for any nurse practitioner,
certified nurse midwife, or physician assistant to perform an
abortion pursuant to Section 2253, without prior completion of
training and validation of clinical competency.

SEC. 2. Section 2253 of the Business and Professions Codeis
amended to read:

2253. (@) Failure to comply with the Reproductive Privacy
Act (Article 2.5 (commencing with Section 123460) of Chapter 2
of Part 2 of D|V|S|on 106 of the Health and Safety Code)—rn

agreemg—eeeﬁenﬂg—te—preeute—an—rttegal—abemen constltutes

unprofessional conduct.
(b) (1) A—Except as provided in paragraph (2), a person is
subj ect to—Seetrens Sectl on 2052—ane|—2953 if he or she performs
an abortion, and at the time of
so doing, does not have a valid, unrevoked, and unsuspended

license to practlce asa phys cian and wrgeon—as—erewded—m—thrs

(2) A person-s shall not be subject to-Sections Section 2052

ane—2053 if he or she performs—er—assists—n—perferming—a

nensdrgieal—abertion; an abortion by medication or aspiration
technlques in the flrst trlmester of pregnancy, and at the time of

hasavalld unrevoked and unwspended
Ilcense or certificate obtained in accordance with some other
provision of law, including, but not limited to, the Nursing Practice
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AB 154 —4—

OCO~NOUITPA,WNE

Act (Chapter 6 (commencing with Section 2700)) or the Physician
Assistant Practice Act (Chapter 7.7 (commencing with Section

3500)), that authorizes him or her to perform-erassistperforming
the functions necessary for-ahensdrgical-abertion: an abortion by

medication or asplratlon technlques

(c) In order to perform an abortion by aspiration techniques
pursuant to paragraph (2) of subdivision (b), a person shall comply
with Section 2725.4 or 3502.4.

SEC. 3. Section 2725.4 isadded to the Business and Professions
Code, to read:

2725.4. (a) In order to perform an abortion by aspiration
techniques, a person with a license or certificate to practice as a
nurse practitioner or a certified nurse-midwife shall complete
training recognized by the Board of Registered Nursing. Beginning
January 1, 2014, and until January 1, 2016, the competency-based
training protocols established by Health Workforce Pilot Project
(HWPP) No. 171 through the Office of Statewide Health Planning
and Devel opment shall be used.

(b) A nurse practitioner or certified nurse-midwife who has
completed training and achieved clinical competency through
HWPP No. 171 shall be authorized to perform abortions by
aspiration techniques.

SEC. 4. Section 3502.4 isadded to the Business and Professions
Code, to read:

3502.4. (@) In order to receive authority from his or her
supervising physician and surgeon to perform an abortion by
aspiration techniques, a physician assistant shall completetraining
either through training programs approved by the Physician
Assistant Board pursuant to Section 3513 or by training to perform
medical services which augment his or her current areas of
competency pursuant to Section 1399.543 of Title 16 of the
California Code of Regulations. Beginning January 1, 2014, and
until January 1, 2016, the training and clinical competency
protocols established by Health Workforce Pilot Project (HWPP)
No. 171 through the Office of Statewide Health Planning and
Development shall be used as training and clinical competency
guidelines to meet this requirement.
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—5— AB 154

(b) Thetraining protocols established by HWPP No. 171 shall
be deemed to meet the standards of the Physician Assistant Board.
A physician assistant who has completed training and achieved
clinical competency through HWPP No. 171 shall be authorized
to perform abortions by aspiration techniques.

SEC. 5. Section 123468 of the Health and Safety Code is
amended to read:

123468. The performance of an abortion is unauthorized if
either of the following is true:

(@ The person performing—er—assisting—a—perferming the
abortion is not a health care provider authorized to perform-er
assist-perferming an abortion pursuant to Section 2253 of the
Business and Professions Code.

(b) Theabortion is performed on aviablefetus, and both of the
following are established:

(1) Inthe good faith medical judgment of the physician, the
fetuswas viable.

(2) In the good faith medical judgment of the physician,
continuation of the pregnancy posed no risk to life or health of the
pregnant woman.

SEC. 6. Noreimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminatesa crimeor infraction, or changesthe penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIlI B of the California
Constitution.

98






BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Maienschein BILL NUMBER: AB 186
SPONSOR: Maienschein BILL STATUS: Committee on
Business,

Professions
and Consumer
Protection

SUBJECT: Professions and vocations: military DATE LAST AMENDED: 4/22/13
spouses: temporary licenses

SUMMARY::

Existing law provides for the licensure and regulation of various professions and vocations by
boards within the Department of Consumer Affairs. Existing law provides for the issuance of
reciprocal licenses in certain fields where the applicant, among other requirements, has a license to
practice within that field in another jurisdiction, as specified. Under existing law, licensing fees
imposed by certain boards within the department are deposited in funds that are continuously
appropriated. Existing law requires a board within the department to expedite the licensure process
for an applicant who holds a current license in another jurisdiction in the same profession or
vocation and who supplies satisfactory evidence of being married to, or in a domestic partnership
or other legal union with, an active duty member of the Armed Forces of the United States who is
assigned to a duty station in California under official active duty military orders.

ANALYSIS:

This bill would authorize a board within the department to issue a provisional license to an
applicant who qualifies for an expedited license pursuant to the above-described provision. The bill
would require the provisional license to expire after 18 months.

AMENDED ANALYSIS of 4/1:

The bill would prohibit a provisional license from being provided to any applicant who has
committed an act in any jurisdiction that would have constituted grounds for denial, suspension, or
revocation of the license at the time the act was committed, or has been disciplined by a licensing
entity in another jurisdiction, or is the subject of an unresolved complaint, review procedure, or
disciplinary proceeding conducted by a licensing entity in another jurisdiction. The bill would
require the board to approve a provisional license based on an application that includes an affidavit
that the information submitted in the application is accurate and that verification documentation
from the other jurisdiction has been requested. The bill would require the provisional license to
expire after 18 months or at the issuance of the expedited license.



AMENDED ANALYSIS as of 4/22:

This bill would require a board within the department to issue a temporary license to an applicant
who qualifies for, and requests, expedited licensure pursuant to the above-described provision if he
or she meets specified requirements. The bill would require the temporary license to expire 12
months after issuance, upon issuance of the expedited license, or upon denial of the application for
expedited licensure by the board, whichever occurs first. The bill would authorize a board to
conduct an investigation of an applicant for purposes of denying or revoking a temporary license,
and would authorize a criminal background check as part of that investigation. The bill would
require an applicant seeking a temporary license to submit an application to the board that includes
a signed affidavit attesting to the fact that he or she meets all of the requirements for the temporary
license and that the information submitted in the application is accurate, as specified. The bill
would also require the application to include written verification from the applicant’s original
licensing jurisdiction stating that the applicant’s license is in good standing.

This bill would prohibit a provisional temporary license from being provided to any applicant who
has committed an act in any jurisdiction that would have constituted grounds for denial,
suspension, or revocation of the license at the time the act was committed, or committed. The bill
would provide that a violation of the above-described provision may be grounds for the denial or
revocation of a temporary license. The bill would further prohibit a temporary license from being
provided to any applicant who has been disciplined by a licensing entity in another jurisdiction, or
is the subject of an unresolved complaint, review procedure, or disciplinary proceeding conducted
by a licensing entity in another jurisdiction. The bill would require an applicant, upon request by a
board, to furnish a full set of fingerprints for purposes of conducting a criminal background check.

BOARD POSITION: Oppose (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

OPPOSE:



AMENDED IN ASSEMBLY APRIL 22, 2013
AMENDED IN ASSEMBLY APRIL 1, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 186

Introduced by Assembly Member Maienschein
(Principal coauthor: Assembly Member Hagman)
(Coauthors: Assembly Members Chavez, Dahle, Donnelly, Beth
Gaines, Grove, Harkey, Olsen, and Patter son)
(Coauthors: Senators Fuller and Huff)

January 28, 2013

An act to amend Section 115.5 of the Business and Professions Code,
relating to professions and vocations, and making an appropriation
therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 186, as amended, Maienschein. Professions and vocations:
military spouses. temporary licenses.

Existing law provides for the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs. Existing law providesfor the issuance of reciprocal licensesin
certain fields where the applicant, among other requirements, has a
license to practice within that field in another jurisdiction, as specified.
Existing law requires that the licensing fees imposed by certain boards
within the department be deposited in funds that are continuously
appropriated. Existing law requires a board within the department to
expedite the licensure process for an applicant who holds a current
license in another jurisdiction in the same profession or vocation and
who supplies satisfactory evidence of being married to, or inadomestic
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AB 186 —2—

partnership or other legal union with, an active duty member of the
Armed Forces of the United States who is assigned to aduty stationin
Callfornlaunder official actrve duty mrlrtary orders.

This bill would require a board within the department to issue a
temporary license to an applicant who qualifies for, and requests,
expedited licensure pursuant to the above-described provision if he or
she meets specified requirements. The bill would require the temporary
license to expire 12 months after issuance, upon issuance of the
expedited license, or upon denial of the application for expedited
licensure by the board, whichever occursfirst. The bill would authorize
a board to conduct an investigation of an applicant for purposes of
denying or revoking a temporary license, and would authorizea criminal
background check as part of that investigation. The bill would require
an applicant seeking a temporary license to submit an application to
the board that includes a signed affidavit attesting to the fact that he
or she meets all of the requirements for the temporary license and that
the information submitted in the application is accurate, as specified.
Thebill would also require the application to include written verification
from the applicant’s original licensing jurisdiction stating that the
applicant’s licenseisin good standing.

This bill would prohibit aprevisienat temporary license from being
provided to any applicant who has committed an act in any jurisdiction
that would have constituted groundsfor denial, suspension, or revocation
of the license at the time the act was-eemmitted-or committed. The bill
would provide that a violation of the above-described provision may
be grounds for the denial or revocation of atemporary license. The bill
would further prohibit a temporary license from being provided to any
applicant who has been disciplined by a licensing entity in another
jurisdiction, or is the subject of an unresolved complaint, review
procedure or disciplinary proceeding conducted by alicensing entity

in another jurlsdlctl on. —'Fhe—er—weuFd—rethe—the-beard—Ee—apﬁreve—a

%S—meﬂfehs—eeat—the—rﬁuaﬂeeef—meeepedﬂed—lﬁense The brII would
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require an applicant, upon request by a board, to furnish a full set of
flngerprl nts for purposes of conducti ng acriminal background check.

Because the bill would authorize the expenditure of continuously
appropriated funds for a new purpose, the bill would make an
appropriation.

Vote: majority. Appropriation: yes. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

1 SECTION 1. Section 115.5 of the Business and Professions
2 Codeisamended to read:

3 115.5. (a) A board within the department shall expedite the
4 licensure processfor an applicant who meets both of thefollowing
5 requirements:

6 (1) Suppliesevidence satisfactory to the board that the applicant
7 ismarried to, or in a domestic partnership or other legal union
8 with, an active duty member of the Armed Forces of the United
9 Stateswho isassigned to aduty station in this state under official
10 active duty military orders.

11 (2) Holdsacurrent license in another state, district, or territory
12 of the United Statesin the profession or vocation for which he or
13 sheseeksalicense from the board.
14 i
15
16
17
18
19
20

23 (b) (D) A board shall after approprlate investigation, |ssuea
24 temporary licenseto an applicant who iseligiblefor, and requests,
25 expedited licensure pursuant to subdivision (a) if the applicant
26 meetstherequirementsdescribed in paragraph (3). Thetemporary
27 license shall expire 12 months after issuance, upon issuance of
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the expedited license, or upon denial of the application for
expedited licensure by the board, whichever occursfirst.

(2) The board may conduct an investigation of an applicant for
purposes of denying or revoking a temporary license issued
pursuant to this subdivision. This investigation may include a
criminal background check.

(3) (A) An applicant seeking a temporary license issued
pursuant to this subdivision shall submit an application to the
board which shall include a signed affidavit attesting to the fact
that he or she meets all of the requirements for the temporary
license and that the information submitted in the application is
accurate, to the best of hisor her knowledge. The application shall
also include written verification from the applicant’s original
licensing jurisdiction stating that the applicant’slicenseisin good
standing in that jurisdiction.

(B) The applicant shall not have committed an act in any
jurisdiction that would have constituted grounds for denidl,
suspension, or revocation of the license under this code at the time
the act was committed. A violation of this subparagraph may be
groundsfor the denial or revocation of atemporary licenseissued
by the board.

B)

(C) Theapplicant shall not have been disciplined by alicensing
entity in another jurisdiction and shall not be the subject of an
unresolved complaint, review procedure, or disciplinary proceeding
conducted by alicensing entity in another jurisdiction.

(D) The applicant shall, upon request by a board, furnish a full
set of fingerprints for purposes of conducting a criminal
background check.

(c) A board may adopt regulations necessary to administer this
section.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Logue BILL NUMBER: AB 213

SPONSOR: Logue BILL STATUS: Assembly
Veterans Affairs

SUBJECT: Healing arts: licensure and DATE LAST AMENDED: 4/15/13
certification requirements:
military experience

SUMMARY::

Existing law provides for the licensure and regulation of various healing arts professions and
vocations by boards within the Department of Consumer Affairs. Existing law requires the rules
and regulations of these healing arts boards to provide for methods of evaluating education,
training, and experience obtained in military service if such training is applicable to the
requirements of the particular profession or vocation regulated by the board. Under existing law,
specified other healing arts professions are licensed or certified and regulated by the State
Department of Public Health. In some instances, a board with the Department of Consumer Affairs
or the State Department of Public Health approves schools offering educational course credit for
meeting licensing or certification qualifications and requirements.

Under existing law, the Department of Veterans Affairs has specified powers and duties relating to
various programs serving veterans. Under existing law, the Chancellor of the California State
University and the Chancellor of the California Community Colleges have specified powers and
duties relating to statewide health education programs.

ANALYSIS:

This bill would require a healing arts board within the Department of Consumer Affairs and the
State Department of Public Health, upon the presentation of evidence by an applicant for licensure
or certification, to accept education, training, and practical experience completed by an applicant in
military service toward the qualifications and requirements to receive a license or certificate if that
education, training, or experience is equivalent to the standards of the board or department. If a board or
the State Department of Public Health accredits or otherwise approves schools offering educational
course credit for meeting licensing and certification qualifications and requirements, the bill would, not
later than July 1, 2014, require those schools seeking accreditation or approval to have procedures in
place to evaluate an applicant’s military education, training, and practical experience toward the
completion of an educational program that would qualify a person to apply for licensure or certification,
as specified.



With respect to complying with the bill’s requirements and obtaining specified funds to support
compliance with these provisions, this bill would require the Department of Veterans Affairs, the
Chancellor of the California State University, and the Chancellor of the California Community Colleges
to provide technical assistance to the healing arts boards within the Department of Consumer Affairs,
the State Department of Public Health, and to the schools offering, or seeking to offer, educational
course credit for meeting licensing qualifications and requirements.

Amended analysis as of 4/1/13:

This bill would require a healing arts board within the Department of Consumer Affairs and the
State Department of Public Health, upon the presentation of evidence by an applicant for licensure
or certification, to accept education, training, and practical experience completed by an applicant in
military service toward the qualifications and requirements to receive a license or certificate for
specified professions and vocations if that education, training, or experience is equivalent to the
standards of the board or department. If a board within the Department of Consumer Affairs or the
State Department of Public Health accredits or otherwise approves schools offering educational
course credit for meeting licensing and certification qualifications and requirements, the bill would,
not later than July 1, 2014, require those schools seeking accreditation or approval to have
procedures in place to evaluate an applicant’s military education, training, and practical experience
toward the completion of an educational program that would qualify a person to apply for licensure
or certification, as specified.

Amended analysis as of 4/15/18:

The bill would, not later than Juby-1-20%4; January 1, 2015, require those schools seeking
accreditation or approval to have procedures in place to evaluate an applicant’s military education,
training, and practical experience toward the completion of an educational program that would
qualify a person to apply for licensure or certification, as specified.

Amended analysis as of 4/18/13:

This bill adds two provisions to state that “nothing in this section shall interfere with the
educational, certification, or licensing requirement or standard set by a licensing entity or
certification board or other healing arts regulatory agency or entity, to practice health care in the
state.”

BOARD POSITION: Oppose (4/10/13)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

American Legion-Department of California

AMVETS - Department of California

Association of California Healthcare Districts

California Association of County Veterans Service Officers
California Association for Health Services at Home
California State Commanders Veterans Council

Office of the Deputy Assistant Secretary of Defense, Military
Community and Family Policy

VFW Department of California

Vietnam Veterans of America - California State Council

OPPOSE:
California Society of Radiologic Technologists



AMENDED IN ASSEMBLY APRIL 18, 2013
AMENDED IN ASSEMBLY APRIL 15, 2013
AMENDED IN ASSEMBLY APRIL 1, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 213

Introduced by Assembly Member Logue
(Principal coauthor: Assembly Member Pan)
(Coauthors: Assembly M embers Conway, Beth Gaines, Harkey,
Jones, Morrell, Nestande, and Wilk)

January 31, 2013

An act to add Section 712 to the Business and Professions Code, and
to add Section 131136 to the Health and Safety Code, relating to healing
arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 213, asamended, Logue. Healing arts: licensure and certification
requirements. military experience.

Existing law provides for the licensure and regulation of various
healing arts professions and vocations by boards within the Department
of Consumer Affairs. Existing law requires the rules and regul ations of
these healing arts boardsto provide for methods of evaluating education,
training, and experience obtained in military serviceif such training is
applicable to the requirements of the particular profession or vocation
regulated by the board. Under existing law, specified other healing arts
professions and vocations are licensed or certified and regulated by the
State Department of Public Health. In some instances, aboard with the
Department of Consumer Affairs or the State Department of Public
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Health approves schools offering educational course credit for meeting
licensing or certification qualifications and requirements.

This bill would require the State Department of Public Health, upon
the presentation of evidence by an applicant for licensure or certification,
to accept education, training, and practical experience completed by an
applicant in military servicetoward the qualifications and requirements
toreceivealicenseor certificate for specified professions and vocations
if that education, training, or experience is equivalent to the standards
of the department. If aboard within the Department of Consumer Affairs
or the State Department of Public Health accredits or otherwise approves
schools offering educational course credit for meeting licensing and
certification qualifications and requirements, the bill would, not later
than January 1, 2015, require those schools seeking accreditation or
approval to have proceduresin place to evaluate an applicant’s military
education, training, and practical experience toward the completion of
an educational program that would qualify a person to apply for
licensure or certification, as specified.

Under existing law, the Department of Veterans Affairs has specified
powers and duties relating to various programs serving veterans. Under
existing law, the Chancellor of the California State University and the
Chancdllor of the CaliforniaCommunity Colleges have specified powers
and duties relating to statewide health education programs.

With respect to complying with the bill’s requirements and obtaining
specified funds to support compliance with these provisions, this bill
would require the Department of Veterans Affairs, the Chancellor of
the California State University, and the Chancellor of the California
Community Collegesto provide technical assistanceto the healing arts
boardswithin the Department of Consumer Affairs, the State Department
of Public Hedlth, and to the schools offering, or seeking to offer,
educational course credit for meeting licensing qualifications and
requirements.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

1 SECTION 1. Thisact shall be known, and may be cited, asthe
2 Veterans Health Care Workforce Act of 2013.

3 SEC. 2. (a) The Legidature finds and declares al of the
4 following:
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(1) Lack of health care providers continues to be a significant
barrier to access to health care services in medically underserved
urban and rural areas of California.

(2) Veterans of the United States Armed Forces and the
CaliforniaNational Guard gain invaluable education, training, and
practical experience through their military service.

(3) According to the federal Department of Defense, as of June
2011, one million veterans were unemployed nationally and the
jobless rate for post-9/11 veterans was 13.3 percent, with young
mal e veterans 18 to 24 years of age experiencing an unemployment
rate of 21.9 percent.

(4) According tothefederal Department of Defense, during the
2011 federal fiscal year, 8,854 enlisted service members with
medical classifications separated from active duty.

(5) Accordingtothefederal Department of Defense, during the
2011 federal fiscal year, 16,777 service members who separated
from active duty listed California as their state of residence.

(6) Itiscritical, bothto veterans seeking to transition to civilian
health care professions and to patientsliving in underserved urban
and rural areas of California, that the Legislature ensures that
veteran applicants for licensure by healing arts boards within the
Department of Consumer Affairs or the State Department of Public
Health are expedited through the qualifications and requirements
process.

(b) Itistheintent of the Legislatureto ensurethat boardswithin
the Department of Consumer Affairs and the State Department of
Public Health and schools offering educational course credit for
meeting licensing qualifications and requirements fully and
expeditiously recognize and provide credit for an applicant’s
military education, training, and practical experience.

SEC. 3. Section 712 is added to the Business and Professions
Code, to read:

712. (a) Not later than January 1, 2015, if a board under this
divison accredits or otherwise approves schools offering
educational course credit for meeting licensing qualifications and
requirements, the board shall require aschool seeking accreditation
or approval to submit to the board proof that the school has
procedures in place to evaluate, upon presentation of satisfactory
evidence by the applicant, the applicant’s military education,
training, and practical experience toward the completion of an
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educational program that would qualify a person to apply for
licensure if the school determines that the education, training, or
practical experienceis equivalent to the standards of the board. A
board that requires a school to be accredited by a national
organization shall not impose requirements on the school that
conflict with the standards of the national organization.

(b) With respect to-eermphying compliance with the requirements
of this section, including the determination of equivalency between
the education, training, or practical experience of an applicant and
the board’s standards, and obtaining state, federal, or private funds
to support compliance with this section, the Department of Veterans
Affairs, the Chancellor of the California State University, and the
Chancellor of the California Community Colleges shall provide
technical assistance to the boards under this division and to the
schools under this section.

(c) Nothing in this section shall interfere with an educational,
certification, or licensing requirement or standard set by a
licensing entity or certification board or other appropriate healing
arts regulatory agency or entity, to practice health care in the
State.

SEC. 4. Section 131136 isadded to the Health and Safety Code,
to read:

131136. (a) Notwithstanding any other provision of law, the
department shall, upon the presentation of satisfactory evidence
by an applicant for licensure or certification in one of the
professions described in subdivision (b), accept the education,
training, and practical experience completed by the applicant asa
member of the United States Armed Forces or Military Reserves
of the United States, the national guard of any state, the military
reserves of any state, or the naval militia of any state, toward the
qualifications and requirements for licensure or certification by
the department if the department determines that the education,
training, or practical experience is equivalent to the standards of
the department.

(b) Thefollowing professions are subject to this section:

(1) Medical laboratory technician as described in Section 1260.3
of the Business and Professions Code.

(2) Clinical laboratory scientist as described in Section 1261 of
the Business and Professions Code.
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(3) Radiologic technologist as described in Chapter 6
(commencing with Section 114840) of Part 9 of Division 104.

(4) Nuclear medicine technologist as described in Chapter 4
(commencing with Section 107150) of Part 1 of Division 104.

(5) Certified nurse assistant as described in Article 9
(commencing with Section 1337) of Chapter 2 of Division 2.

(6) Certified home health aide as described in Section 1736.1.

(7) Certified hemodialysis technician as described in Section
1247.61 of the Business and Professions Code.

(8) Nursing home administrator asdescribed in Section 1416.2.

(c) Not later than January 1, 2015, if the department accredits
or otherwise approves schools offering educational course credit
for meeting licensing and certification qualifications and
requirements, the department shall require a school seeking
accreditation or approval to submit to the board proof that the
school has procedures in place to fully accept an applicant’s
military education, training, and practical experience toward the
completion of an educational program that would qualify aperson
to apply for licensure or certification if the school determines that
the education, training, or practical experienceisequivalent to the
standards of the department. If the department requires a school
to be accredited by a national organization, the requirement of the
department shall not, in any way, conflict with standards set by
the national organization.

(d) With respect to complying with the requirements of this
section including the determination of equivalency between the
education, training, or practical experience of an applicant and the
department’s standards, and obtaining state, federal, or private
funds to support compliance with this section, the Department of
VeteransAffairs, the Chancellor of the California State University,
and the Chancellor of the California Community Colleges shall
provide technical assistance to the department, to the State Public
Health Officer, and to the schools described in this section.

(e) Nothing in this section shall interfere with an educational,
certification, or licensing requirement or standard set by a
licensing entity or certification board or other appropriate healing
arts regulatory agency or entity, to practice health care in
California.

O

96






BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Logue BILL NUMBER: AB 259
SPONSOR: Logue BILL STATUS: Committee on
Appropriations
SUBJECT: Nursing: CPR in emergency DATE LAST AMENDED:  4/16/13
situations
SUMMARY:

This bill was originally introduced on February 7, 2013, with the subject related to water user or
users. It was amended to apply to Nursing on March 19"

The Nursing Practice Act governs the licensing and regulation of professional nursing, and vests
authority for enforcing the act in the Board of Registered Nursing within the Department of
Consumer Affairs. Among other provisions, the act provides that a person licensed pursuant to the
act who in good faith renders emergency care at the scene of an emergency which occurs outside
both the place and the course of that person’s employment is not liable for any civil damages as the
result of acts or omissions by that person in rendering the emergency care, except as specified. The
act also authorizes the board to take disciplinary action against a certified or licensed nurse for
unprofessional conduct, as described. A person who violates a provision of the act is guilty of a
misdemeanor.

Existing law regulates health facilities, including skilled nursing facilities, intermediate care
facilities, and congregate living health facilities. A person who violates these provisions is guilty of
a crime, except as specified.

ANALYSIS:

This bill would make refusing to administer cardiopulmonary resuscitation in an emergency
situation unprofessional conduct for purposes of the Nursing Practice Act, as specified. By
creating a new crime, the bill would impose a state-mandated local program.

The bill would also provide that if a skilled nursing facility, an intermediate care facility, or a
congregate living health facility implements or enforces a policy that prohibits a licensed
professional nurse employed by the facility from administering cardiopulmonary resuscitation, that
policy is void as against public policy. By creating a new crime relating to health care facilities, the
bill would impose a state-mandated local program.

AMENDED ANALYSIS as of 4/16:

The bill would make it a misdemeanor for those facilities [long-term health care facilities,
community care facilities, adult day health care centers, and residential care facilities] to have a
policy that prohibits any employee from administering cardiopulmonary resuscitation, except as
specified. By creating a new crime relating to these facilities, the bill would impose a state-
mandated local program.



BOARD POSITION: Watch (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:
California Advocates for Nursing Home Reform

OPPOSE:
California Nurses Association



AMENDED IN ASSEMBLY APRIL 16, 2013
AMENDED IN ASSEMBLY MARCH 19, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 259

Introduced by Assembly Member Logue

February 7, 2013

An acttoa
andto add—SeeHeH—1—259—7 Chapter 13 (commenC| ng W|th Sectl on 1796)
to Division 2 of the Health and Safety Code, relating to-adrsiig health
and care facilities.

LEGISLATIVE COUNSEL’S DIGEST

AB 259, as amended Logue Nursing:-Health and care facilities:
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faethties long-term health care facilities, community care facilities,

adult day health care centers, and residential care facilities. A person

who violates these provisionsis gunty of acrlme except as specified.
ThIS b|II Woul

Hufseeqqpreyed-by—theqfaeﬁﬁy makelt a msdemeanor for thosefacmtl%

to have a policy that pI’OhI bits any employee from administering
cardiopulmonary resuscitation,—that-petiey—+s-vetd-as-agatnstpublie
pokey except as specified. By creating a new crime relating to-health
eare these facilities, the bill would impose a state-mandated local
program.

The Cdlifornia Congtitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

Thisbill would provide that no reimbursement isrequired by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the State of California do enact as follows:

OCO~NOUTAWNE
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SECTI ON’l. Chapter 13 (commencing with Section. 1796) is
added to Division 2 of the Health and Safety Code, to read:
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CHAPTER 13. CARDIOPULMONARY RESUSCITATION

1796. (a) It is a misdemeanor for a long-term health care
facility, as defined in Section 1418, community care facility, as
defined in Section 1502, adult day health care center, as defined
in Section 1570.7, or residential care facility for the elderly, as
defined in Section 1569.2, to have a policy that prohibits any
employee from administering cardiopulmonary resuscitation.

(b) Thissection doesnot applyif thereisa“ do not resuscitate”
or Physician Ordersfor Life Sustaining Treatment form, as defined
in Section 4780 of the Probate Code, or an advance health care
directive that prohibits resuscitation, as specified in Part 2
(commencing with Section 4670) of Division 4.7 of the Probate
Code, in effect for the person upon whom the resuscitation would
otherwise be performed.

SEC3:

SEC. 2. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Nestande BILL NUMBER: AB 291

SPONSOR: BILL STATUS: Committee on
Accountability &
Administrative Review

SUBJECT: California Sunset DATE LAST AMENDED:
Review Committee

SUMMARY::

Existing law establishes the Joint Sunset Review Committee, a legislative committee comprised of
10 Members of the Legislature, to identify and eliminate waste, duplication, and inefficiency in
government agencies and to conduct a comprehensive analysis of every “eligible agency” for which
a date for repeal has been established, to determine if the agency is still necessary and cost
effective. Existing law requires each eligible agency scheduled for repeal to submit a report to the
committee containing specified information. Existing law requires the committee to take public
testimony and evaluate the eligible agency prior to the date the agency is scheduled to be repealed,
and requires that an eligible agency be eliminated unless the Legislature enacts a law to extend,
consolidate, or reorganize the agency. Existing law also requires the committee to review eligible
agencies and evaluate and determine whether each has demonstrated a public need for its continued
existence and to submit a report to the Legislature detailing whether an agency should be
terminated, continued, or whether its functions should be modified.

ANALYSIS:

This bill would abolish the Joint Sunset Review Committee on January 1 or an unspecified year.
The bill would, commencing on that same January 1, establish the California Sunset Review
Commission within the executive branch to assess the continuing need for any agency, as defined,
to exist. The commission would consist of 10 members, with 8 members appointed by the
Governor and 2 Members of the Legislature each appointed by the Senate Committee on Rules and
the Speaker of the Assembly, subject to specified terms. The commission would be under the
direction of a director appointed by the commission members. The bill would require the
commission to meet regularly and to work with each agency subject to review to evaluate the need
for the agency to exist, identify required statutory, regulatory, or management changes, and
develop legislative proposals to enact those changes. The bill would require the commission to
prepare a report, containing legislative recommendations based on its agency review, to be
submitted to the Legislature and would also require the commission to meet certain cost-savings
standards within 5 years.

This bill would require an agency to submit a specified self-evaluation report to the commission
prior to its review. The bill would require the Legislative Analyst’s Office to provide the
commission with an estimate of the staffing needed to perform the commission’s work.



BOARD POSITION: Watch (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

OPPOSE:



CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 291

Introduced by Assembly Member Nestande

February 11, 2013

An act to amend and repeal Sections 9147.7, 9148.50, 9148.51, and
9148.52 of, to amend, repeal, and add Section 9148.8 of, and to add
Article 7.6 (commencing with Section 9147.9) to Chapter 1.5 of Part
1 of Division 2 of Title 2 of, the Government Code, relating to state
government.

LEGISLATIVE COUNSEL’S DIGEST

AB 291, as introduced, Nestande. California Sunset Review
Commission.

Existing law establishes the Joint Sunset Review Committee, a
legislative committee comprised of 10 Members of the Legislature, to
identify and eliminate waste, duplication, and inefficiency in government
agencies and to conduct a comprehensive analysis of every “eligible
agency” for which adate for repeal has been established, to determine
if the agency is still necessary and cost effective. Existing law requires
each eligible agency scheduled for repeal to submit a report to the
committee containing specified information. Existing law requires the
committee to take public testimony and evaluate the eligible agency
prior to the date the agency is scheduled to be repealed, and requires
that an eligible agency be eliminated unless the Legislature enacts a
law to extend, consolidate, or reorganize the agency. Existing law also
requires the committee to review eligible agencies and evaluate and
determine whether each has demonstrated a public need for its continued
existence and to submit areport to the L egislature detailing whether an
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agency should beterminated, continued, or whether its functions should
be modified.

Thishill would abolish the Joint Sunset Review Committee on January
1 or an unspecified year. The bill would, commencing on that same
January 1, establish the California Sunset Review Commission within
the executive branch to assess the continuing need for any agency, as
defined, to exist. The commission would consist of 10 members, with
8 members appointed by the Governor and 2 Members of the Legidature
each appointed by the Senate Committee on Rules and the Speaker of
the Assembly, subject to specified terms. The commission would be
under the direction of adirector appointed by the commission members.
The bill would require the commission to meet regularly and to work
with each agency subject to review to evaluate the need for the agency
to exist, identify required statutory, regulatory, or management changes,
and devel op legidative proposal s to enact those changes. The bill would
require the commission to prepare a report, containing legidative
recommendations based on its agency review, to be submitted to the
Legislature and would aso require the commission to meet certain
cost-savings standards within 5 years.

Thisbill would require an agency to submit a specified self-evaluation
report to the commission prior to itsreview. The bill would require the
Legidative Anayst’s Officeto provide the commission with an estimate
of the staffing needed to perform the commission’s work.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

1 SECTION 1. Section 9147.7 of the Government Code is
2 amended to read:

3 9147.7. (a) For the purpose of this section, “eligible agency”
4 means any agency, authority, board, bureau, commission,
5 conservancy, council, department, division, or office of state
6 government, however denominated, excluding an agency that is
7 constitutionally created or an agency related to postsecondary
8 education, for which a date for repeal has been established by
9 statute on or after January 1, 2011.

10  (b) The Joint Sunset Review Committee is hereby created to
11 identify and eliminate waste, duplication, and inefficiency in
12 government agencies. The purpose of the committee isto conduct
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a comprehensive analysis over 15 years, and on a periodic basis
thereafter, of every eligible agency to determine if the agency is
still necessary and cost effective.

(c) Each eligible agency scheduled for repeal shall submit to
the committee, on or before December 1 prior to the year it is set
to berepeaed, acompl ete agency report covering the entire period
since last reviewed, including, but not limited to, the following:

(1) The purpose and necessity of the agency.

(2) A description of the agency budget, priorities, and job
descriptions of employees of the agency.

(3) Any programsand projects under the direction of the agency.

(4) Measures of the success or failures of the agency and
justificationsfor the metrics used to eval uate successes and failures.

(5) Any recommendations of the agency for changes or
reorganization in order to better fulfill its purpose.

(d) The committee shall take public testimony and evaluate the
eligible agency prior to the date the agency is scheduled to be
repealed. An €eligible agency shall be eliminated unless the
Legidlature enacts alaw to extend, consolidate, or reorganize the
eligible agency. No eligible agency shall be extended in perpetuity
unless specifically exempted from the provisions of this section.
The committee may recommend that the Legislature extend the
statutory sunset date for no more than one year to alow the
committee more time to evaluate the eligible agency.

() The committee shall be comprised of 10 members of the
Legidature. The Senate Committee on Rules shall appoint five
members of the Senate to the committee, not more than three of
whom shall be members of the same political party. The Speaker
of the Assembly shall appoint five members of the Assembly to
the committee, not more than three of whom shall be members of
the same political party. Members shall be appointed within 15
days after the commencement of the regular session. Each member
of the committee who is appointed by the Senate Committee on
Rules or the Speaker of the Assembly shall serve during that
committee member’sterm of office or until that committee member
no longer is aMember of the Senate or the Assembly, whichever
is applicable. A vacancy on the committee shall be filled in the
same manner as the original appointment. Three Assembly
Members and three Senators who are members of the committee
shall constitute a quorum for the conduct of committee business.
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Membersof the committee shall receive no compensation for their
work with the committee.

(f) The committee shall meet not later than 30 days after the
first day of the regular session to choose a chairperson and to
establish the schedule for eligible agency review provided for in
the statutes governing the eligible agencies. The chairperson of
the committee shall alternate every two years between a Member
of the Senate and a Member of the Assembly, and the vice
chairperson of the committee shall be a member of the opposite
house as the chairperson.

(g) This section shall not be construed to change the existing
jurisdiction of the budget or policy committees of the Legidature.

(h) Thissection shall remainin effect only until January 1,20
and as of that dateisrepealed, unless a later enacted statute, that
is enacted before January 1, 20, deletes or extends that date.

SEC. 2. Article7.6 (commencing with Section 9147.9) isadded
to Chapter 1.5 of Part 1 of Division 2 of Title 2 of the Government
Code, to read:

Article 7.6. Cdlifornia Sunset Review Commission

9147.9. This article may be cited as the California Sunset
Review Commission Act.

9147.11. For the purpose of this section, the following
definitions shall apply:

(8 “Agency” means any agency, authority, board, bureau,
Commission, conservancy, council, department, division, or office
of state government, however denominated, excluding an agency
that is constitutionally created or an agency related to
postsecondary education.

(b) “Commission” means the California Sunset Review
Commission.

(c) “Act” meansthe California Sunset Review CommissionAct.

9147.13. TheCaliforniaSunset Review Commission ishereby
created within the executive branch of state government. The
commission shall be located in Sacramento.

9147.15. (@) The commission shall consist of 10 members.

(1) The Governor shall appoint 8 members to serve a term of
four years.
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(2) The Senate Committee on Rules shall appoint one Member
of the Senate to serve aterm of two years or until that Member is
no longer a Member of the Senate, whichever is applicable.

(3) The Speaker of the Assembly shall appoint one Member of
the Assembly to serve aterm of two years or until that Member is
no longer aMember of the Assembly, whichever is applicable.

(b) The commission shall appoint a charperson from its
members appointed pursuant to paragraph (1).

() TheMembersof the L egidature appointed to the commission
shall serve at the pleasure of the appointing power and shall
participate in the activities of the commission to the extent that
the participation is not incompatible with their respective positions
as Members of the Legislature.

(d) A vacancy on the commission shall be filled in the same
manner as the original appointment.

() (1) The members of the commission shall serve without
compensation, except that each member appointed by the Governor
shall receive fifty dollars ($50) for each day’s attendance at a
meeting of the commission.

(2) Each member shall be allowed actual expensesincurred in
the discharge of hisor her duties, including travel expenses.

9147.17. (a) The commission shall be under the direction of
adirector appointed by the commission members.

(b) The director shall employ sufficient staff to carry out the
commission’s responsibilities.

(c) The Legidative Analyst’s Office shall estimate the staffing
needed to manage the workload of the commission.

9147.19. (a) The commission shall serve in an advisory
capacity and shall meet regularly to assess and review the
continuing need for an agency to exist.

(b) Prior to the commission's review of an agency, the
commission staff shall work with each agency to evaluate the need
for the agency to exist, identify required statutory, regulatory, or
management changes, and devel op recommendation for legidative
proposals to enact those changes. The commission shall also
consult with interest groups, affected agencies, and other interested
partiesin reviewing an agency.

(©) In carrying out its duties pursuant to this section, the
commission shall evaluate an agency pursuant to the following
criteria, as applicable:
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(1) Theefficiency and effectiveness of the agency’s operations.

(2) Whether the agency has been successful in achieving its
mission, goals, and objectives.

(3) Whether the agency performs duties that are not statutorily
authorized and, if so, identify the authority for those activities and
whether those activities are needed.

(4) Whether the agency has any authority related to fees,
inspections, enforcement, and penalties.

(5) Whether the agency’sfunctions and operations could beless
burdensome or restrictive while still serving the public.

(6) Whether the functions of the agency could be effectively
consolidated or merged with another agency to promote efficiency
in government.

(7) Whether the agency’s programs and jurisdiction duplicate
those of other state agencies.

(8) Whether the agency promptly and effectively addresses
complaints.

(9) Whether the agency utilizes public participation for
rulemaking and decisions and, if so, whether it is done in an
effective manner.

(10) Whether the agency complied with federal and state
requirements regarding equal employment, privacy rights, and
purchasing guidelines for underutilized businesses.

(11) Whether the agency effectively enforces rules regarding
the potential conflicts of interest of its employees.

(12) Whether abolishing the agency would cause federal
government intervention or loss of federal funds.

(13) Whether the agency’s statutory reporting requirements
effectively fulfill auseful purpose; and whether there are reporting
requirements of this agency that are duplicative of other agencies
or can effectively be combined or consolidated into another agency
that has similar requirements.

(d) The commission shall take public testimony from agency
staff, interest groups, and affected parties relating to whether an
agency should continue in existence.

() (1) The commission shall prepare a staff report to be
submitted to the Legislature. The report shall include, but not be
limited to, specific recommendations to the Legislature to enact
legislation to do the following:
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(A) Repeal unnecessary, outdated, or unnecessary statutes,
regulations, and programs.

(B) Develop reorganization plans that abolish and streamline
existing agencies, if needed.

(2) A report to the Legislature pursuant to this section shall be
submitted in compliance with Section 9795.

(3) This subdivision shall become inoperative on January 1,
2018, pursuant to Section 10231.5

9147.21. Prior to review by the commission, an agency shall
submit aself-evaluation report to the commission. The report shall
include, but not be limited to, the criteria described in subdivision
(c) of Section 9147.19.

9147.23. In order to ensure accountability, the commission
shall demonstrate a 5-to-1 cost savings within the first five years
of sunset review hearings, and every five years thereafter. For
every dollar it costs to run the commission, five dollars ($5) shall
be saved in streamlining the government process and eliminating
unnecessary agencies.

9147.25. This article shal become operative on January 1,
20 .

SEC. 3. Section 9148.8 of the Government Code is amended
to read:

9148.8. (&) Theappropriate policy committee of the Legidature
may evaluate aplan prepared pursuant to Section 9148.4 or 9148.6.
The chairperson of a policy committee may alternatively require
that the Joint Sunset Review Committee evaluate and provide
recommendations on any plan prepared pursuant to Section 9148.4
or 9148.6, or any other legidlativeissue or proposal to create anew
state board.

(b) The Joint Sunset Review Committee shall provide to the
respective policy and fiscal committees of the Legislature any
evaluation and recommendations prepared pursuant to this section.

(c) If an appropriate policy committee does not evaluate a plan
prepared pursuant to Section 9148.6, then the Joint Sunset Review
Committee shall evaluate the plan and provide recommendations
to the Legidature.

(d) Thissectionshall remainin effect only until January 1,20,
and as of that dateisrepealed, unless a later enacted statute, that
is enacted before January 1, 20, deletes or extends that date.
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SEC. 4. Section 9148.8 is added to the Government Code, to
read:

9148.8. (&) Theappropriate policy committee of the Legidature
may eval uate aplan prepared pursuant to Section 9148.4 or 9148.6.
The chairperson of a policy committee may aternatively require
that the California Sunset Review Commission evaluate and
provide recommendations on any plan prepared pursuant to Section
9148.4 or 9148.6, or any other legidlative issue or proposal to
create a new state board.

(b) The California Sunset Review Commission shall provideto
the respective policy and fiscal committees of the Legislature any
evaluation and recommendations prepared pursuant to this section.

(c) If an appropriate policy committee does not evaluate a plan
prepared pursuant to Section 9148.6, then the California Sunset
Review Commission shall evaluate the plan and provide
recommendations to the Legidlature.

This section shall become operative on January 1, 20 .

SEC. 5. Section 9148.50 of the Government Code is amended
to read:

9148.50. TheLegidaturefindsand declaresall of thefollowing:

(@) Cdifornias multilevel, complex governmental structure
today contains more than 400 categories of administrative or
regul atory boards, commissions, committees, councils, associations,
and authorities.

(b) These administrative or regulatory boards, commissions,
committees, councils, associations, and authorities have been
established without any method of periodically reviewing their
necessity, effectiveness, or utility.

(c) Asaresault, the Legidature and residents of Californiacannot
be assured that existing or proposed administrative or regulatory
boards, commissions, committees, councils, associations, and
authorities adequately protect the public health, safety, and welfare.

(d) Thissection shall remainin effect only until January 1,20
and as of that dateisrepealed, unless a later enacted statute, that
is enacted before January 1, 20, deletes or extends that date.

SEC. 6. Section 9148.51 of the Government Code is amended
to read:

9148.51. (@) Itistheintent of the Legislature that all existing
and proposed dligible agencies, as defined in subdivision (a) of
Section 9147.7, be subject to review to evaluate and determine
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whether each has demonstrated a public need for its continued
existence in accordance with enumerated factors and standards as
set forth in Article 7.5 (commencing with Section 9147.7).

(b) If any state board becomes inoperative or is repealed in
accordance with the act that added this section, any provision of
existing law that provides for the appointment of board members
and specifiesthe qualifications and tenure of board members shall
not be implemented and shall have no force or effect while that
state board is inoperative or repealed.

(c) Any provision of law authorizing the appointment of an
executive officer by a state board subject to the review described
in Article 7.5 (commencing with Section 9147.7), or prescribing
hisor her duties, shall not be implemented and shall have no force
or effect whilethe applicable state board isinoperative or repeal ed.

(d) Thissection shall remainin effect only until January 1,20
and as of that dateisrepealed, unless a later enacted statute, that
is enacted before January 1, 20, deletes or extends that date.

SEC. 7. Section 9148.52 of the Government Code is amended
to read:

9148.52. (&) The Joint Sunset Review Committee established
pursuant to Section 9147.7 shall review all eligible agencies.

(b) The committee shall evaluate and make determinations
pursuant to Article 7.5 (commencing with Section 9147.7).

(c) Pursuant to an evaluation made as specified in this section,
the committee shall make a report which shall be available to the
public and the Legislature on whether an agency should be
terminated, or continued, or whether itsfunctions should be revised
or consolidated with those of another agency, and include any
other recommendations as necessary to improve the effectiveness
and efficiency of the agency. If the committee deemsit advisable,
the report may include proposed |egislative proposals that would
carry out its recommendations.

(d) Thissection shall remainin effect only until January 1,20
and as of that dateisrepealed, unless a later enacted statute, that
is enacted before January 1, 20, deletes or extends that date.
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BILL ANALYSIS

AUTHOR: Mitchell BILL NUMBER: AB 361
SPONSOR: Corporation for Supportive Housing BILL STATUS: Committee
Western Center on Law and Poverty on Appro-
Priations
suspense
file
SUBJECT: Medi-Cal: Health homes for Medi- DATE LAST AMENDED: 4/4/13
Cal enrollees
SUMMARY::

Existing law provides for the Medi-Cal program, which is administered by the State Department of
Health Care Services, under which qualified low-income individuals receive health care services.
The Medi-Cal program is, in part, governed and funded by federal Medicaid Program provisions.
Existing federal law authorizes a state, subject to federal approval of a state plan amendment, to
offer health home services, as defined, to eligible individuals with chronic conditions.

ANALYSIS:

This bill would authorize the department, subject to federal approval, to create a health home
program for enrollees with chronic conditions, as prescribed, as authorized under federal law. This
bill would provide that those provisions shall not be implemented unless federal financial
participation is available and additional General Fund moneys are not used to fund the
administration and service costs, except as specified. This bill would require the department to
ensure that an evaluation of the program is completed, if created by the department, and would
require that the department submit a report to the appropriate policy and fiscal committees of the
Legislature within 2 years after implementation of the program.

AMENDED ANALYSIS as of 4/4
Changes do not affect the Board.

BOARD POSITION: Support (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

Corporation for Supportive Housing (cosponsor)
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California Association of Addiction Recovery Resources
California Immigrant Policy Center

California State Association of Counties



Century Housing

Children Now

Children's Defense Fund California

EveryOne Home

First Place for Youth

Health Access California

Non-Profit Housing Association of Northern California
Senior Community Centers

United Ways of California

WellSpace Health
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California Right to Life Committee, Inc.



AMENDED IN ASSEMBLY APRIL 4, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 361

Introduced by Assembly Member Mitchell
(Principal coauthor: Assembly Member Atkins)
(Coauthor: Assembly Member Ammiano)
(Coauthor: Senator Beall)

February 14, 2013

An act to add Article 3.9 (commencing with Section 14127) to
Chapter 7 of Part 3 of Division 9 of the Welfare and Institutions Code,
relating to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

AB 361, asamended, Mitchell. Medi-Cal: Health Homesfor Medi-Cal
Enrollees and Section 1115 Waiver Demonstration Populations with
Chronic and Complex Conditions.

Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Cal program is, in part, governed and funded by federal
Medicaid Program provisions. Existing federal law authorizes a state,
subject to federal approval of a state plan amendment, to offer health
home services, as defined, to eligible individuals with chronic
conditions.

Thisbill would authorize the department, subject to federal approval,
to create a health home program for enrollees with chronic conditions,
as prescribed, as authorized under federal law. This bill would provide
that those provisions shall not be implemented unless federal financial
participation is available and additional General Fund moneys are not
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used to fund the administration and service costs, except as specified.
This bill would require the department to ensure that an evaluation of
the program is completed, if created by the department, and would
require that the department submit a report to the appropriate policy
and fisca committees of the Legidature within 2 years after
implementation of the program.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

The people of the Sate of California do enact as follows:

SECTION 1. The Legidature finds and declares al of the
following:

(8 The Health Homes for Enrollees with Chronic Conditions
option (Health Homes option) under Section 2703 of the federal
Patient Protection and Affordable Care Act (Affordable Care Act)
(42 U.S.C. Sec. 1396w-4) offers an opportunity for Californiato
address chronic and complex health conditions, including social
determinants that lead to poor health outcomes and high costs
among Medi-Cal beneficiaries.

(b) For example, peoplewho frequently use hospitalsfor reasons
that could have been avoided with more appropriate care incur
high Medi-Cal costs and suffer high rates of early—erality
mortality due to the complexity of their conditionsand, often, their
negative social determinants of health. Frequent users have
difficulties accessing regular or preventive care and complying
with treatment protocols, and the significant number who are
homeless have no place to store medications, cannot adhere to a
healthy diet or maintain appropriate hygiene, face frequent
victimization, and lack rest when recovering from illness.

(o) Increasingly, health providersare partnering with community
behavioral health and social services providers to offer a
person-centered interdisciplinary system of care that effectively
addresses the needs of enrollees with multiple chronic or complex
conditions, including frequent hospital users and people
experiencing chronic homelessness. These health homes help
people with chronic and complex conditions to access better care
and better health, while decreasing costs.

(d) Federa guidelinesallow the stateto access enhanced federal
matching rates for health home services under the Health Homes
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option for multiple target populations to achieve more than one
policy goal.

SEC. 2. Article 3.9 (commencing with Section 14127) is added
to Chapter 7 of Part 3 of Division 9 of the Welfare and I nstitutions
Code, to read:

Article 3.9. Health Homesfor Medi-Cal Enrollees and Section
1115 Waiver Demonstration Populations with Chronic and
Complex Conditions

14127. For the purposesof thisarticle, thefollowing definitions
shall apply:

(a) “Department” means the State Department of Health Care
Services.

(b) “Federa guidelines’ means all federal statutes, and all
regulatory and policy guidelinesissued by the federal Centersfor
Medicare and Medicaid Services regarding the Health Homes for
Enrollees with Chronic Conditions option under Section 2703 of
thefederal Patient Protection and Affordable Care Act (Affordable
CareAct) (42 U.S.C. Sec. 1396w-4), including the State Medicaid
Director Letter issued on November 16, 2010.

(©) (1) “Health home” means a provider or team of providers
designated by the department that satisfies all of the following:

(A) Meetsthe criteriadescribed in federal guidelines.

(B) Offersawhole person approach, including, but not limited
to, coordinating other available servicesthat address needs affecting
aparticipating individual’s health.

(C) Offersservicesinarange of settings, as appropriate, to meet
the needs of an individual eligible for health home services.

(2) Health home partners may include, but are not limited to, a
health plan, community clinic, a mental health plan, a hospital,
physicians, aclinical practiceor clinical group practice, rural health
clinic, community health center, community mental health center,
home hedth agency, nurse practitioners, socia workers,
paraprofessional's, housing navigators, and housing providers.

(3) For purposesof servingthepoputation targeted beneficiaries
identified in subdivision (c) of Section 14127.3, the department
shall require alead provider to be aphysician, acommunity clinic,
amental health plan, a community-based nonprofit organization,
acounty health system, or a hospital.
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(4) The department may determine the model of health home
it intends to create, including any entity, provider, or group of
providers operating as a health team, as a team of health care
professionals, or as a designated provider, as those terms are
defined in Sections 3502(c)(2) and 1945(h)(5) and (h)(6) of the
Affordable Care Act, respectively.

(d) “Homeless’ has the same meaning as that term is defined
in Section 91.5 of Title 24 of the Code of Federal Regulations. A
“chronically homeless individual” means an individual whose
conditions limit his or her activities of daily living and who has
experienced homelessness for longer than a year or for four or
more episodes over three years. An individual who is currently
residing in transitional housing or who has been residing in
permanent supportive housing for less than two years shall be
considered achronically homelessindividual if theindividual was
chronically homeless prior to hisor her residence.

(e) “ Targeted beneficiary” means an individual who meets the
criteria specified in subdivision (¢) of Section 14127.3.

14127.1. Subject to federal approval, the department may do
all of the following to create a California Health Home Program,
as authorized under Section 2703 of the Affordable Care Act:

() Design, with opportunity for public comment, a program to
provide health home servicesto Medi-Cal beneficiaries and Section
1115 waiver demonstration populations with chronic conditions.

(b) Contract with new providers, new managed care plans,
existing Medi-Ca providers, existing managed care plans, or
counties to provide health home services, as provided in Section
14128.

(c) Submit any necessary applicationsto thefederal Centersfor
Medicare and Medicaid Services for one or more state plan
amendments to provide health home services to Medi-Cd
beneficiaries, to newly eligible Medi-Ca beneficiaries upon
Medicaid expansion under the Affordable Care Act, and, if
applicable, to Low Income Health Program (LIHP) enrollees in
counties with LIHPs willing to match federal funds.

(d) Execept-as-speeifiedHn-Section-141273-define-Define the
populations of eligible individuals.

(e) Develop apayment methodology, including, but not limited
to, fee-for-service or per member, per month payment structures
that includetiered payment ratesthat take into account theintensity
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of services necessary to outreach to, engage, and serve the
populations the department identifies.

(f) Identify health home services, consistent with federal
guidelines.

(g) Thedepartment may submit applicationsand operate, to the
extent permitted by federal law and to the extent federal approval
is obtained, more than one health home program for distinct
populations, different providers or contractors, or specific
geographic areas.

14127.2. (@) The department may design one or more state
plan amendments to provide health home servicesto children and
adults pursuant to Section 14127.1, and, in consultation with
stakeholders, shall develop the geographic criteria, beneficiary
eligibility criteria, and provider eligibility criteria for each state
plan amendment.

(b) (1) Subject to federal approval for receipt of the enhanced
federal match, services provided under the program established
pursuant to this article shall include all of the following:

(A) Comprehensive and individualized care management.

(B) Care coordination and health promotion, including
connection to medical, mental health, and substance use care.

(C) Comprehensive transitional care from inpatient to other
settings, including appropriate followup.

(D) Individual and family support, including authorized
representatives.

(E) Referral to relevant community and social services supports,
including, but not limited to, connection to housing for participants
who are homeless or unstably housed, transportation to
appointments needed to managed health needs, and peer recovery
support.

(F) Hedlthinformation technology to identify eligibleindividuals
and link services, if feasible and appropriate.

(2) According to beneficiary needs, the health home provider
may provide less intensive services or graduate the beneficiary
completely from the program upon stabilization.
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14127.3. (@) If the department creates a health home program
pursuant to this article, the department shall determine whether a
health home program that targets adults is operationally viable.

(b) (1) In determining whether a health home program that
targets adultsis operationally viable, the department shall consider
whether a state plan amendment could be designed in a manner
that minimizes the impact on the General Fund, whether the
department hasthe capacity to administer the program, and whether
a sufficient provider network exists for providing health home
services to—the—pepulation—deseribed—in—this—seection targeted
beneficiaries described in subdivision (c).

(2) If the department determines that a health home program
that targets adults is operationally viable pursuant to paragraph
(1), then the department shall design a state plan amendment to
target beneficiaries who meet the criteria specified in subdivision
(©.
(3) (A) If the department determines a health home program
that targets adults is not operationally viable, then the department
shall report the basis for this determination, as well as a plan to
addressthe health needs of-the chronically homeless beneficiaries
and frequent hospital users to the appropriate policy and fiscal
committees of the Legisature.

(B) The requirement for submitting the report and plan under
subparagraph (A) isinoperative four years after the date the report
is due, pursuant to Section 10231.5 of the Government Code.

(c) A state plan amendment-desigred submitted pursuant to this
section shall target adult beneficiaries who meet both of the
following criteria:

(1) Have current diagnoses of chronic, co-occurring physical
health, mental health, or substance use disorders prevalent among
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frequent hospital users-at-an-acuity-tevel-to-be-determined-by-the

(2) Have a level of severity in conditions established by the
department, based on one or more of the following factors:

(A) Freguent inpatient hospital admissions, including
hospitalization for medical, psychiatric, or substance use related
conditions.

(B) Excessive use of crisis or emergency services.

(C) Chronic homelessness.

(d) (1) For the purposes of providing health home services to
targeted beneficiaries who meet the criteriain subdivision (c), the
department shall select designated health home providers, managed
care organizations subcontracting with providers, or counties acting
as or subcontracting with providers operating as a health home
team that have all of the following:

(A) Demonstrated experience working with frequent hospital
USers.

(B) Demonstrated experience working with people who are
chronically homeless.

(C) The capacity and administrative infrastructure to participate
inthe program, including the ability to meet requirements of federal
guidelines.

(D) A viableplan, with rolesidentified among providers of the
health home, to do all of the following:

(i) Reach out to and engage frequent hospital users and
chronically homeless eligible individuals.

(i1) Link eligibleindividuals who are homeless or experiencing
housing instability to permanent housing, such as supportive
housing.

(iif) Ensure coordination and linkages to services needed to
access and maintain health stability, including medical, mental
health, substance use care, and social services to address social
determinants of health.

(2) The department may design additional provider criteriato
thoseidentified in paragraph (1) after consultation with stakeholder
groups who have expertise in engagement and servicesfor targeted
beneficiaries described in this section.
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(3) Thedepartment may authorize health home providerseligible
under this subdivision to serve Medi-Cal enrollees through a
fee-for-service or managed care delivery system, and shall allow
for both county-operated and private providers to participate in
the California Health Home program.

(4) The department shall design strategies to outreach to,
engage, and provide health home services to the targeted
beneficiaries identified in subdivision (c), based on consultation
with stakeholders groups who have expertise in engaging and
providing services to these targeted beneficiaries.

(5) The department shall design other health home elements,
including provider rates specific to targeted beneficiaries described
in subdivision (c), after consultation with stakeholder groupswho
have expertisein engaging and providing servicesto these targeted
beneficiaries.

(6) If the department creates a health home programthat targets
adultsdescribed in subdivision (c), the department may al so submit
state plan amendments targeting other adult populations.

14127.4. (&) The department shall administer thisarticlein a
manner that attempts to maximize federal financia participation,
consistent with federal law.

(b) This article shall not be construed to preclude local
governments or foundations from contributing the nonfederal share
of costsfor services provided under this program, so long asthose
contributions are permitted under federal law. The department, or
counties contracting with the department, may aso enter into
risk-sharing and social impact bond program agreements to fund
services under this article.

(c) In accordance with federal guidelines, the state may limit
availability of health home or enhanced health home services
geographically.

14127.5. (@) If the department createsahealth home program,
the department shall ensure that an evaluation of the program is
completed and shall, within two years after implementation, submit
a report to the appropriate policy and fiscal committees of the
Legidature.

(b) Therequirement for submitting the report under subdivision
(a) isinoperative four years after the date the report is due, pursuant
to Section 10231.5 of the Government Code.
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14127.6. (@) Thisarticle shal be implemented only if and to
the extent federal financial participationisavailable and thefedera
Centers for Medicare and Medicaid Services approves any state
plan amendments sought pursuant to this article.

(b) Except as provided in subdivisions (c) and (d), this article
shall be implemented only if no additional General Fund moneys
are used to fund the administration and costs of services.

(c) Notwithstanding subdivision (b), prior to and during thefirst
eight quarters of implementation, if the department projects, based
on analysis of current and projected expenditures for health home
services, that this article can beimplemented in amanner that does
not result in a net increase in ongoing General Fund costs for the
Medi-Cal program, the department may use state funds to fund
any program costs.

(d) Notwithstanding subdivision (b), if the department projects,
after thefirst eight quarters of implementation, that implementation
of thisarticle has not resulted in anet increase in ongoing General
Fund costs for the Medi-Cal program, the department may use
state funds to fund any program costs.

() The department may use new funding in the form of
enhanced federal financial participation for health home services
that are currently funded to fund any additional costsfor new health
home program services.

(f) The department shall seek to fund the creation,
implementation, and administration of the program with funding
other than state general funds.

(g) The department may revise or terminate the health home
program any time after the first eight quarters of implementation
if the department finds that the program failsto result in improved
health outcomes or results in substantial General Fund expense
without commensurate decreasesin Medi-Cal costsamong program
participants.

14128. (a) Intheevent of ajudicial challenge of the provisions
of this article, this article shal not be construed to create an
obligation on the part of the state to fund any payment from state
funds due to the absence or shortfall of federal funding.

(b) For the purposes of implementing thisarticle, the department
may enter into exclusive or nonexclusive contracts on a bid or
negotiated basis, and may amend existing managed care contracts
to provide or arrange for services under thisarticle. Contracts may

98



AB 361 — 10—

OCO~NOUITPA,WNE

be statewide or on a more limited geographic basis. Contracts
entered into or amended under this section shall be exempt from
the provisions of Chapter 2 (commencing with Section 10290) of
Part 2 of Division 2 of the Public Contract Code and Chapter 6
(commencing with Section 14825) of Part 5.5 of Division 3 of the
Government Code, and shall be exempt from the review or
approval of any division of the Department of General Services.

(© (1) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department may implement, interpret, or make specific the
process set forth in this article by means of all-county letters, plan
letters, plan or provider bulletins, or similar instructions, without
taking regulatory action, until such time asregulations are adopted.
It isthe intent of the Legislature that the department be provided
temporary authority as necessary to implement program changes
until completion of the regulatory process.

(2) The department shall adopt emergency regulations no later
than two years after implementation of thisarticle. The department
may readopt, up to two times, any emergency regulation authorized
by this section that is the same as or substantially equivalent to an
emergency regulation previously adopted pursuant to this section.

(3) Theinitial adoption of emergency regulationsimplementing
thisarticle and the readoptions of emergency regulations authorized
by this section shall be deemed an emergency and necessary for
the immediate preservation of the public peace, health, safety, or
general welfare. Initial emergency regulations and readoptions
authorized by this section shall be exempt from review by the
Office of Administrative Law. The initial emergency regulations
and readoptions authorized by this section shall be submitted to
the Office of Administrative Law for filing with the Secretary of
State and shall remain in effect for no more than 180 days, by
which time final regulations may be adopted.
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LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Rendon BILL NUMBER: AB 512

SPONSOR: Los Angeles County BILL STATUS: Assembly

SUBJECT: Healing arts: licensure exemption  DATE LAST AMENDED:

SUMMARY:

Existing law provides for the licensure and regulation of various healing arts practitioners by
boards within the Department of Consumer Affairs. Existing law provides an exemption from these
requirements for a health care practitioner licensed in another state who offers or provides health
care for which he or she is licensed during a state of emergency, as defined, and upon request of the
Director of the Emergency Medical Services Authority, as specified.

Existing law provides, until January 1, 2014, an exemption from the licensure and regulation
requirements for a health care practitioner, as defined, licensed or certified in good standing in
another state or states, who offers or provides health care services for which he or she is licensed or
certified through a sponsored event, as defined, (1) to uninsured or underinsured persons, (2) on a
short-term voluntary basis, (3) in association with a sponsoring entity that registers with the
applicable healing arts board, as defined, and provides specified information to the county health
department of the county in which the health care services will be provided, and (4) without charge
to the recipient or a 3rd party on behalf of the recipient, as specified. Existing law also requires an
exempt health care practitioner to obtain prior authorization to provide these services from the
applicable licensing board, as defined, and to satisfy other specified requirements, including
payment of a fee as determined by the applicable licensing board.

ANALYSIS:
This bill would delete the January 1, 2014, date of repeal, and instead allow the exemption to
operate until January 1, 2018.

BOARD POSITION: Oppose (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

Los Angeles County (sponsor)
Association of California Healthcare Districts

OPPOSE:
California Nurses Association
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ASSEMBLY BILL No. 512

Introduced by Assembly Member Rendon

February 20, 2013

An act to amend Section 901 of the Business and Professions Code,
relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 512, asintroduced, Rendon. Healing arts: licensure exemption.

Existing law provides for the licensure and regulation of various
healing arts practitioners by boards within the Department of Consumer
Affairs. Existing law provides an exemption from these requirements
for a health care practitioner licensed in another state who offers or
provides health care for which he or she is licensed during a state of
emergency, as defined, and upon request of the Director of the
Emergency Medical Services Authority, as specified.

Existing law provides, until January 1, 2014, an exemption from the
licensure and regulation requirements for a health care practitioner, as
defined, licensed or certified in good standing in another state or states,
who offers or provides health care services for which he or she is
licensed or certified through a sponsored event, as defined, (1) to
uninsured or underinsured persons, (2) on a short-term voluntary basis,
(3) in association with a sponsoring entity that registers with the
applicable healing arts board, as defined, and provides specified
information to the county health department of the county in which the
health care services will be provided, and (4) without charge to the
recipient or a3rd party on behalf of the recipient, as specified. Existing
law aso requires an exempt health care practitioner to obtain prior
authorization to provide these services from the applicable licensing
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board, as defined, and to satisfy other specified requirements, including
payment of afee as determined by the applicable licensing board.
Thisbill would del ete the January 1, 2014, date of repeal, and instead
allow the exemption to operate until January 1, 2018.
Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

SECTION 1. Section 901 of the Businessand Professions Code
is amended to read:

901. (@) For purposesof thissection, thefollowing provisions
apply:

(1) “Board” meansthe applicable healing artsboard, under this
division or aninitiative act referred to in this division, responsible
for the licensure or regulation in this state of the respective health
care practitioners.

(2) “Health care practitioner” means any person who engages
in actsthat are subject to licensure or regulation under thisdivision
or under any initiative act referred to in this division.

(3) " Sponsored event” means an event, not to exceed 10 calendar
days, administered by either a sponsoring entity or a local
government, or both, through which health careis provided to the
public without compensation to the health care practitioner.

(4) “Sponsoring entity” means a nonprofit organization
organized pursuant to Section 501(c)(3) of the Internal Revenue
Code or a community-based organization.

(5) “Uninsured or underinsured person” means a person who
does not have health care coverage, including private coverage or
coverage through a program funded in whole or in part by a
governmental entity, or a person who has health care coverage,
but the coverage is not adequate to obtain those health care services
offered by the health care practitioner under this section.

(b) A health care practitioner licensed or certified in good
standing in another state, district, or territory of the United States
who offers or provides health care services for which he or sheis
licensed or certified is exempt from the requirement for licensure
if all of the following requirements are met:

(1) Prior to providing those services, he or she does al of the
following:
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(A) Obtains authorization from the board to participate in the
sponsored event after submitting to the board a copy of his or her
valid license or certificate from each statein which he or she holds
licensure or certification and a photographic identification issued
by one of the states in which he or she holds licensure or
certification. The board shall notify the sponsoring entity, within
20 calendar days of receiving arequest for authorization, whether
that request is approved or denied, provided that, if the board
receives arequest for authorization less than 20 days prior to the
date of the sponsored event, the board shall make reasonabl e efforts
to notify the sponsoring entity whether that request is approved or
denied prior to the date of that sponsored event.

(B) Satisfiesthe following requirements:

(i) The hedlth care practitioner has not committed any act or
been convicted of a crime constituting grounds for denial of
licensure or registration under Section 480 and isin good standing
in each state in which he or she holds licensure or certification.

(if) The health care practitioner has the appropriate education
and experience to participate in a sponsored event, as determined
by the board.

(iif) The health care practitioner shall agree to comply with all
applicable practice requirements set forth in this division and the
regul ations adopted pursuant to this division.

(C) Submitsto the board, on aform prescribed by the board, a
request for authorization to practice without a license, and pays a
fee, in an amount determined by the board by regulation, which
shall be available, upon appropriation, to cover the cost of
devel oping the authorization process and processing the request.

(2) The services are provided under al of the following
circumstances:

(A) To uninsured or underinsured persons.

(B) On a short-term voluntary basis, not to exceed a
10-calendar-day period per sponsored event.

(C) In association with a sponsoring entity that complies with
subdivision (d).

(D) Without chargeto the recipient or to athird party on behalf
of the recipient.

(c) Theboard may deny ahealth care practitioner authorization
to practice without alicense if the health care practitioner failsto
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comply with this section or for any act that would be grounds for
denial of an application for licensure.

(d) A sponsoring entity seeking to provide, or arrange for the
provision of, health care services under this section shall do both
of the following:

(1) Register with each applicable board under this division for
which an out-of-state health care practitioner is participating in
the sponsored event by completing a registration form that shall
include all of the following:

(A) The name of the sponsoring entity.

(B) Thename of the principal individual or individualswho are
the officers or organizationa officialsresponsiblefor the operation
of the sponsoring entity.

(C) The address, including street, city, ZIP Code, and county,
of the sponsoring entity’s principal office and each individual listed
pursuant to subparagraph (B).

(D) The telephone number for the principal office of the
sponsoring entity and each individual listed pursuant to
subparagraph (B).

(E) Any additional information required by the board.

(2) Providetheinformation listed in paragraph (1) to the county
health department of the county in which the health care services
will be provided, along with any additional information that may
be required by that department.

(e) The sponsoring entity shall notify the board and the county
health department described in paragraph (2) of subdivision (d) in
writing of any changeto theinformation required under subdivision
(d) within 30 calendar days of the change.

(f) Within 15 calendar days of the provision of health care
services pursuant to this section, the sponsoring entity shall filea
report with the board and the county health department of the
county inwhich the health care serviceswere provided. Thisreport
shall contain the date, place, type, and general description of the
care provided, along with alisting of the health care practitioners
who participated in providing that care.

(9) The sponsoring entity shall maintain a list of health care
practitioners associated with the provision of health care services
under this section. The sponsoring entity shall maintain a copy of
each health care practitioner’s current license or certification and
shall require each health care practitioner to attest in writing that
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hisor her license or certificateis not suspended or revoked pursuant
to disciplinary proceedings in any jurisdiction. The sponsoring
entity shall maintain theserecordsfor aperiod of at |east fiveyears
following the provision of health care services under this section
and shall, upon request, furnish those records to the board or any
county health department.

(h) A contract of liability insuranceissued, amended, or renewed
inthisstate on or after January 1, 2011, shall not exclude coverage
of a health care practitioner or a sponsoring entity that provides,
or arranges for the provision of, health care services under this
section, provided that the practitioner or entity complies with this
section.

(i) Subdivision (b) shall not be construed to authorize a health
care practitioner to render care outside the scope of practice
authorized by hisor her license or certificate or this division.

() (1) Theboard may terminate authorization for ahealth care
practitioner to provide health care services pursuant to this section
for failure to comply with this section, any applicable practice
requirement set forth in this division, any regulations adopted
pursuant to this division, or for any act that would be grounds for
discipline if done by alicensee of that board.

(2) The board shall provide both the sponsoring entity and the
health care practitioner with a written notice of termination
including the basisfor that termination. The health care practitioner
may, within 30 days after the date of the receipt of notice of
termination, file a written appeal to the board. The appeal shall
include any documentation the health care practitioner wishes to
present to the board.

(3) A health care practitioner whose authorization to provide
health care services pursuant to this section has been terminated
shall not provide health care services pursuant to this section unless
and until asubsequent request for authorization has been approved
by the board. A health care practitioner who provides health care
services in violation of this paragraph shall be deemed to be
practicing health care in violation of the applicable provisions of
thisdivision, and be subject to any applicable administrative, civil,
or criminal fines, penalties, and other sanctions provided in this
division.

(k) Theprovisionsof thissection are severable. If any provision
of thissection or itsapplicationisheld invalid, that invalidity shall
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not affect other provisions or applications that can be given effect
without the invalid provision or application.

(I) Thissectionshall remainin effect only until January 1,-2034;
2018, and as of that date isrepealed, unless alater enacted statute,
that is enacted before January 1,-20%4; 2018, deletes or extends
that date.
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LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Salas BILL NUMBER: AB 633
SPONSOR: Salas BILL STATUS: Assembly
Judiciary

SUBJECT: Emergency Medical Services: Civil DATE LAST AMENDED: 4/17/13
Liability

SUMMARY:

Under existing law, a person who, in good faith and not for compensation, renders emergency
medical or nonmedical care or assistance at the scene of an emergency is not liable for civil
damages resulting from any act or omission, except as specified.

Existing law further provides that a person who has completed a basic cardiopulmonary
resuscitation course that complies with specified standards and who in good faith renders
emergency cardiopulmonary resuscitation at the scene of an emergency is not liable for any civil
damages as a result of any act or omission, except as specified.

ANALYSIS:

This bill would prohibit a provider from adopting or enforcing a policy prohibiting an employee
from voluntarily providing emergency medical services, including, but not limited to,
cardiopulmonary resuscitation, in response to a medical emergency. This prohibition would not
apply to a long-term health care facility, a community care facility, adult day health care centers, or
residential care facility for the elderly if there is a "do not resuscitate” or "Physician Orders for Life
Sustaining Treatment"” forms or an advance health care directive that prohibits resuscitation in
effect for the person upon whom the resuscitation would otherwise be performed.

BOARD POSITION:

LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:
California Advocates for Nursing Home Reform
California Professional Firefighters

OPPOSE:
California Hospital Association (oppose unless amended)



AMENDED IN ASSEMBLY APRIL 17, 2013
AMENDED IN ASSEMBLY MARCH 19, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 633

I ntroduced by Assembly Member Salas

February 20, 2013

An act to add Section 1799.103 to the Health and Safety Code,
relating to emergency medical services.

LEGISLATIVE COUNSEL’S DIGEST

AB 633, as amended, Salas. Emergency medical services. civil
liability.

Under existing law, a person who, in good faith and not for
compensation, renders emergency medical or nonmedical care or
assistance at the scene of an emergency is not liable for civil damages
resulting from any act or omission, except as specified. Existing law
further provides that a person who has completed a basic
cardiopulmonary resuscitation course that complies with specified
standards, and who in good faith renders emergency cardiopulmonary
resuscitation at the scene of an emergency is not liable for any civil
damages asaresult of any act or omission, except as specified. Existing
law provides that a health care provider, including any licensed clinic,
health dispensary, or health facility, is not liable for professional
negligence or malpractice for any occurrence or result solely on the
basis that the occurrence or result was caused by the natural course of
adisease or condition, or wasthe natural or expected result of reasonable
treatment rendered for the disease or condition.
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Thisbill would prohibit an employer from having a policy-prectuding
prohibiting an employee from providing voluntary emergency medical
services, including, but not limited to, cardiopulmonary resuscitation,
in response to amedical emergency, except as specified. Thebill would
provide that an-empleyer employee is not liable for any civil damages
resulting from an act or omissi on-ef-tsempteyeewhe; when he or she,
in good faith and not for compensation, renders emergency care at the
scene of an emergency, except as specified.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

SECTION 1. Section 1799.103 is added to the Health and
Safety Code, to read:

1799.103. (@) (1) An employer shall not adopt or enforce a
policy—preetuding prohibiting an employee from voluntarily
providing emergency medical services, including, but not limited
to, cardiopulmonary resuscitation, in response to a medical

1

2

3

4

5

6

7

8

9
10
11 .
12 (2) Section 1799.102 applies to an employee providing
13 resuscitation pursuant to paragraph (1).
14 (b) Thissection shall not apply to any of the following facilities
15 if thereisa " do not resuscitate’ or a Physician Orders for Life
16 Sustaining Treatment form as defined in Section 4780 of the
17 Probate Code, or an advance health care directive that prohibits
18 resuscitation pursuant to Chapter 1 (commencing with Section
19 4670) of Part 2 of Division 4.7 of the Probate Code, in effect for
20 the person upon whom the resuscitation would otherwise be
21 performed:
22 (1) Along-term health carefacility, as defined in Section 1418.
23 (2) A community care facility, as defined in Section 1502.
24  (3) A residential care facility for the elderly, as defined in
25 Section 1569.2.
26  (4) Anadult day health care center, asdefined in Section 1570.7.
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LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Gomez BILL NUMBER: AB 697
SPONSOR: BILL STATUS: Committee on

Health
SUBJECT: Nursing education: service in state DATE LAST AMENDED:

veterans homes

SUMMARY:

Existing law establishes the Student Aid Commission as the primary state agency for the
administration of state-authorized student financial aid programs available to students attending all
segments of postsecondary education.

Existing law establishes the State Nursing Assumption Program of Loans for Education
(SNAPLE), administered by the commission, under which any person enrolled in an institution of
postsecondary education and participating in that loan assumption program is eligible to receive a
conditional warrant for loan assumption, to be redeemed upon becoming employed as a full-time
nursing faculty member at a California college or university.

ANALYSIS:

This bill would establish a loan assumption program for employees of state veterans’ homes within
the SNAPLE program. This program would provide loan assumption benefits to persons who fulfill
agreements to work full time for 4 consecutive years as clinical registered nurses in state veterans’
homes, as specified, that employ registered nurses. The program provides for a progressive
assumption of the amount of a qualifying loan over 4 consecutive years of qualifying clinical
registered nursing service, up to a total loan assumption of $20,000.

The bill would require that, in any fiscal year, the commission award no more than the number of
warrants that are authorized in the Budget Act for that fiscal year for the assumption of loans
pursuant to the program. This program would become inoperative on July 1, 2019, and would be
repealed on January 1, 2020.

BOARD POSITION: Support (4/10)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

OPPOSE:
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ASSEMBLY BILL No. 697

Introduced by Assembly Member Gomez

February 21, 2013

An act to add and repeal Article 2 (commencing with Section 70130)
of Chapter 3 of Part 42 of Division 5 of Title 3 of the Education Code,
relating to nursing education.

LEGISLATIVE COUNSEL’S DIGEST

AB 697, as introduced, Gomez. Nursing education: service in state
veterans homes.

Existing law establishes the Student Aid Commission as the primary
state agency for the administration of state-authorized student financial
aid programs available to students attending all segments of
postsecondary education.

Existing law establishes the State Nursing Assumption Program of
Loansfor Education (SNAPLE), administered by the commission, under
which any person enrolled in an institution of postsecondary education
and participating in that |oan assumption programis eligible to receive
a conditional warrant for loan assumption, to be redeemed upon
becoming employed as a full-time nursing faculty member at a
California college or university.

This bill would establish aloan assumption program for employees
of state veterans' homes within the SNAPLE program. This program
would provide loan assumption benefits to persons who fulfill
agreements to work full time for 4 consecutive years as clinical
registered nurses in state veterans homes, as specified, that employ
registered nurses. The program provides for a progressive assumption
of theamount of aqualifying loan over 4 consecutive years of qualifying
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clinical registered nursing service, up to a total loan assumption of
$20,000. Thebill would requirethat, in any fiscal year, the commission
award no more than the number of warrants that are authorized in the
Budget Act for that fiscal year for the assumption of loans pursuant to
the program. This program would become inoperative on July 1, 2019,
and would be repealed on January 1, 2020.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

The people of the Sate of California do enact as follows:

SECTION 1. Article 2 (commencing with Section 70130) is
added to Chapter 3 of Part 42 of Division 5 of Title 3 of the
Education Code, to read:

Article 2. Servicein State Veterans Homes

70130. (&) (1) Any person enrolledin an eligible institution,
or any person who agrees to work full time as a registered nurse
in a state veterans' home that employs registered nurses, may be
eligible to enter into an agreement for loan assumption, to be
redeemed pursuant to Section 70131 upon becoming employed as
aclinical registered nurse in a state veterans' home that employs
registered nurses. In order to be eligible to enter into an agreement
for loan assumption, an applicant shall satisfy al of the conditions
specified in subdivision (b).

(2) As usad in this article, “eligible institution” means a
postsecondary institution that is determined by the Student Aid
Commission to meet both of the following requirements:

(A) Theinstitution iseligible to participate in state and federal
financial aid programs.

(B) The ingtitution maintains an accredited program of
professional preparation for licensing as a registered nurse in
Cdlifornia.

(3) Asusedinthisarticle, “ state veterans home” means any of
the institutions referenced in Section 1011 of the Military and
Veterans Code.

(b) (1) The applicant has been admitted to, or isenrolledin, or
has successfully completed, an accredited program of professional
preparation for licensing as a registered nurse in California.
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However, aperson who is currently employed asaregistered nurse
in astate veterans home may be eligibleto enter into an agreement
for loan assumption under Article 1 (commencing with Section
70100), but is not €eligible to enter into an agreement for loan
assumption under this article.

(2) Theapplicant iscurrently enrolled, or has been admitted to
aprogram in which he or shewill be enrolled, on afull-time basis,
as determined by the participating institution. The applicant shall
agree to maintain satisfactory academic progress and a minimum
of full-time enrollment, as defined by the participating eligible
institution.

(3) The applicant has been judged by his or her postsecondary
institution to have outstanding ability on the basis of criteria that
may include, but need not be limited to, any of the following:

(A) Grade point average.

(B) Test scores.

(C) Faculty evaluations.

(D) Interviews.

(E) Other recommendations.

(4) Theapplicant hasreceived, or isapproved to receive, aloan
under one or more of the following designated loan programs:

(A) The Federal Family Education Loan Program (20 U.S.C.
Sec. 1071 et seq.).

(B) Any loan program approved by the Student Aid
Commission.

(5) The applicant has agreed to work full time for at least four
consecutive years as aclinical registered nursein a state veterans
home that employs registered nurses.

() No applicant who has completed fewer than 60 semester
units, or the equivalent, shall be eligible under this section to
participate in the loan assumption program set forth in thisarticle.

(d) A person participating in the program pursuant to thissection
shall not enter into more than one agreement under this article.

70131. The commission shall commence loan assumption
payments, as specified in Section 70132, upon verification that
the applicant has fulfilled all of the following:

(8 The applicant has become a registered nurse licensed to
practice in California.

(b) The applicant is working full time as a clinical registered
nurse in a state veterans' home that employs registered nurses.
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(c) The applicant has met the requirements of the agreement
and all other pertinent conditions of this article.

70132. The terms of a loan assumption granted under this
article shall be as follows, subject to the specific terms of each
agreement:

() After a program participant has completed one year of
full-time employment as described in subdivision (b) of Section
70131, the commission shall assume up to five thousand dollars
($5,000) of the participant’s outstanding liability under one or
more of the designated |oan programs.

(b) After a program participant has completed two years of
full-time employment as described in subdivision (b) of Section
70131, the commission shall assume up to an additional five
thousand dollars ($5,000) of the participant’s outstanding liability
under one or more of the designated |oan programs, for atotal loan
assumption of up to ten thousand dollars ($10,000).

(c) After a program participant has completed three years of
full-time employment as described in subdivision (b) of Section
70131, the commission shall assume up to an additional five
thousand dollars ($5,000) of the participant’s outstanding liability
under one or more of the designated |oan programs, for atotal loan
assumption of up to fifteen thousand dollars ($15,000).

(d) After a program participant has completed four years of
full-time employment as described in subdivision (b) of Section
70131, the commission shall assume up to an additional five
thousand dollars ($5,000) of the participant’s outstanding liability
under one or more of the designated |oan programs, for atotal loan
assumption of up to twenty thousand dollars ($20,000).

70133. (@) Exceptasprovidedinsubdivision (b), if aprogram
participant fails to complete aminimum of four consecutive years
of full-time employment asrequired by thisarticle, under theterms
of the agreement pursuant to paragraph (5) of subdivision (b) of
Section 70130, the participant shall retain full liability for all
student loan obligations remaining after the commission’s
assumption of loan liability for the last year of qualifying clinical
registered nursing service pursuant to Section 70132.

(b) Notwithstanding subdivision (a), if a program participant
becomes unable to complete one of the four consecutive years of
qualifying clinical registered nursing service dueto seriousillness,
pregnancy, or other natural causes, theterm of theloan assumption
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agreement shall be extended for a period not to exceed one year.
The commission shall make no further payments under the loan
assumption agreement until the applicable work requirements as
specified in Section 70131 have been satisfied.

(o) If anatura disaster prevents a program participant from
completing one of the required years of work dueto theinterruption
of employment at the employing state veterans home, the term of
the loan assumption agreement shall be extended for the period of
time equal to the period from the interruption of employment at
the employing state veterans' home until the resumption of
employment. The commission shall make no further payments
under the loan assumption agreement until the applicable
employment requirements specified in Section 70131 have been
satisfied.

70134. (a) The commission shall administer this article, and
shall adopt rules and regulations for that purpose. The rules and
regulations shall include, but need not be limited to, provisions
regarding the period of time during which an agreement shall
remain valid, the reallocation of resourcesin light of agreements
that are not used by program participants, the failure, for any
reason, of a program participant to complete a minimum of four
consecutiveyearsof qualifying clinical registered nursing service,
and the development of projections for funding purposes.

(b) If aprovision is added to this article and the commission
deemsit necessary to adopt arule or regulation to implement that
provision, the commission shall develop and adopt that rule or
regulation no later than six months after the operative date of the
statute that adds the provision.

70135. On or before January 31, 2015, and on or before each
January 31 thereafter until, and including, January 31, 2019, the
commission shall report annually to the L egislature regarding both
of the following, on the basis of sex, age, and ethnicity:

(@ The total number of program participants and the type of
program of professional preparation they are attending or have
attended.

(b) The numbers of participants who complete one, two, three,
or four years of qualifying clinical registered nursing service,
respectively.

70136. Onor beforeMay 1, 2018, the Office of the Legidlative
Analyst shall submit a report to the Legislature that includes the
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findings and recommendations of the Legidative Analyst with
respect to the efficacy of the program established by this article.

70137. Reports pursuant to Sections 70135 and 70136 shall be
submitted pursuant to Section 9795 of the Government Code.

70138. Inselecting applicantsfor participation in this program,
the commission shall grant priority to applicants who, in the
determination of the commission, are included in any of the
following categories:

(a) Persons who possess a baccalaureate degree at the time of
initial application.

(b) Persons who are enrolled in an accelerated program of
professional preparation for licensing as a registered nurse in
California.

(c) Persons who are recipients of federally subsidized student
loans or other need-based student |oans.

70139. Notwithstanding any other law, in any fiscal year, the
commission shall award no more than the number of warrants that
are authorized in the annual Budget Act for that fiscal year for the
assumption of loans pursuant to this article.

70140. Thisarticle shall become inoperative on July 1, 2019,
and, as of January 1, 2020, is repealed, unless a later enacted
statute, that becomes operative on or before January 1, 2020,
deletes or extends the dates on which it becomes inoperative and
isrepealed.
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LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Blumenfield BILL NUMBER: AB 705
SPONSOR: Blumenfield BILL STATUS: Committee on

Appropriations
SUBJECT: Combat to Care Act DATE LAST AMENDED: 4/23/13
SUMMARY::

Existing law provides for the licensure and regulation of various healing arts professions and
vocations by boards within the Department of Consumer Affairs.

ANALYSIS:

This bill would provide that this act shall be known, and may be cited as, the Combat to Care Act
and would make various legislative findings and declarations, including that California recognizes
that military service members gain skill and experience while serving the country that, upon
discharge, can be translated to the civilian world.

AMENDED ANALYSIS as of 3/19:

The bill would require the Board of Registered Nursing to adopt regulations that identify the
Armed Forces coursework, training, and experience that is equivalent or transferable to coursework
required for licensure by the board. This bill would require the board, after evaluating a military
applicant’s education and training, to provide the applicant with a list of the coursework he or she
must still complete to be eligible for licensure.

AMENDED ANALYSIS as of 4/3:

The bill would require the Board of Registered Nursing to adopt regulations that identify the
Armed Forces coursework education, training, and experience that is equivalent or transferable to
coursework required for licensure by the board. This bill would require the board, after evaluating a
military applicant’s education and training education, training, and experience, to provide the
applicant with a list of the coursework he or she must still complete to be eligible for licensure.

AMENDED ANALYSIS as of 4/23:

The bill would require the Board of Registered Nursing, by regulation and in conjunction with the
Military Department, to identify the Armed Forces education, training, or experience that is
equivalent or transferable to the curriculum required for licensure by the board. The bill would
require the board, after evaluating a military applicant’s education, training, or experience, to
provide the applicant with a list of the coursework, if any, he or she must still complete to be
eligible for licensure and to grant the applicant, if he or she meets specified criteria, a license upon
passing the standard examination. The bill would require the board to attempt to contact military



service members who may meet the bill’s criteria and would authorize the board to enter into an
agreement with the federal government in that regard. The bill would require the board to maintain
records of applicants, as specified.

BOARD POSITION: Oppose unless amended (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

California Association of County Veterans Service Officers
Vietnam Veterans of America - California State Council

OPPOSE:
American Nurses Association- California
California Nurses Association



AMENDED IN ASSEMBLY APRIL 23, 2013
AMENDED IN ASSEMBLY APRIL 3, 2013
AMENDED IN ASSEMBLY MARCH 19, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 705

Introduced by Assembly Member Blumenfield
(Coauthors. Assembly Members Eggman, Fox, and Logue)

February 21, 2013

An act to amend Section 2736.5 of the Business and Professions
Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

AB 705, as amended, Blumenfield. Combat to Care Act.

Existing law provides for the licensure and regulation of various
healing arts professions and vocations by boards within the Department
of Consumer Affairs. Existing law requires boards within the department
to adopt rules and regulations to provide for methods of evaluating
education, training, and experience obtained in the armed services, if
applicableto the requirements of the business, occupation, or profession
regulated, and to specify how this education, training, and experience
may be used to meet the licensure requirements for the particular
business, occupation, or profession regulated. Existing law, the Nursing
Practice Act, provides for the licensure and regulation of registered
nurses by the Board of Registered Nursing.

Existing law requires applicants for licensure as aregistered nurse to
meet certain educational requirements, to have completed specified
courses of instruction, and to not be subject to denial of licensure under
specified circumstances. Existing law authorizes applicants who have
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served on active duty in the medical corpsin the United States Armed
Forcesto submit arecord of specified training to the board for evaluation
in order to satisfy the courses of instruction requirement. Under existing
law, if the applicant satisfies the other general licensure requirements
and if the board determines that his or her education establishes
competency to practice registered nursing, the applicant shall be granted
alicense upon passing a certain examination.

Thisbill would providethat thisact shall be known, and may be cited,
asthe Combat to Care Act and would make various legislative findings
and declarations, including that California recognizes that military
service members gain skill and experience while serving the country
that, upon discharge, can be translated to the civilian world. The bill
would require the Board of Registered Nursing-te-adept+egutations
that, by regulation and in conjunction with the Military Department,
to identify the Armed Forces education, training,-and or experience that
is equivalent or transferabl e to-eeursewerk the curriculum required for
licensure by the board.—Fhis The bill would require the board, after
evaluating amilitary applicant’s education, training,-ane or experience,
to provide the applicant with alist of the coursework, if any, he or she
must still completeto be eligiblefor licensure and to grant the applicant,
if he or she meets specified criteria, alicense upon passing the standard
examination. The bill would require the board to attempt to contact
military service members who may meet the bill’s criteria and would
authorize the board to enter into an agreement with the federal
government in that regard. The bill would requirethe board to maintain
records of applicants, as specified.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

1 SECTION 1. Thisact shall be known, and may be cited, asthe
2 Combat to Care Act.

3 SEC. 2. ThelLegidaturefindsand declaresall of thefollowing:
4 (@) President Barack Obama signed the Veteran Skills to Jobs
5 Act, authored by former California State Senator Jeff Denham,
6 which directs federal licensing authorities to consider and accept
7 military experience and training for the purposes of satisfying the
8 requirementsfor licensure.
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(b) Insigning the Veterans Skillsto JobsAct, President Obama
declared that “No veteran who fought for our nation overseas
should have to fight for ajob when they return home.”

(c) Thelnstitutefor Veteransand Military Familiesat Syracuse
University found that, since 2001, more than 2.8 million military
personnel have made the transition from military to civilian life
and another one million service memberswill make thistransition
over the next five years.

(d) Cdiforniais home to the largest veteran population in the
country, with approximately 2 million veterans, and is expected
to welcome home 30,000 more annually.

(e) Cdlifornia recognizes that military service members gain
skills and experience while serving our country that, upon
discharge, can be translated to the civilian world.

(f) Last year the Governor signed into law Assembly Bill 2659
(Ch. 406, Stats. 2012) to help veterans with military commercial
motor vehicle driving experience transfer those skillsinto civilian
life. This act is part of California’'s ongoing effort to streamline
veterans into viable careers after military service.

SEC. 3. Section 2736.5 of the Business and Professions Code
isamended to read:

2736.5. (@) Any person who has served on active duty in the
medical corpsof any of the Armed Forces of the United Statesand
who has successfully completed the course of education, training,
and or experience required to qualify him or her for rating as a
medical service technician—independent duty, or other equivalent
rating in his or her particular branch of the Armed Forces, and
whose service in the Armed Forces has been under honorable
conditions, may submit the record of that education, training,-ane
or experienceto the board for eval uationtewardstoward licensure.

(b) After making an evaluation pursuant to subdivision (a), the
board shall provide an applicant with alist of coursework, if any,
that the applicant must complete to be eligible for licensure.

(c) If an applicant meets the qualifications of subdivision (a)
and paragraphs (1) and (3) of subdivision (a) of Section 2736, and
if the board determines that his or her education, training,-and or

experience would give reasonable assurance of competence to
practice asaregistered nursein this state, he or she shall be granted
alicense upon passing the standard examination for licensure.
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(d) The board shall, by regulation, establish criteria for
evaluating the education, training,-and or experience of applicants
under this section.

(e) Onor before January 1, 2015, the board shall, by regulation
and in conjunction with the Military Department, identify the
Armed Forces education, training,—andl or experience that is
equivalent or transferable to-eeursewerk the curriculum required
for licensure by the board.

(f) Theboard shall maintain records of the following categories
of applicants under this section:

(1) Applicants who are rejected for examination and the areas
of those applicants' preparation that are the causes of rejection.

(2) Applicants who are qualified by their military education,
training,-and or experience alone to take the examination, and the
results of their examinations.

(3) Applicants who are qualified to take the examination by
their military education, training,—and or experience plus
supplementary education, and the results of their examinations.

(g9) The board shall attempt to contact by mail or other means
individual s meeting the requirements of subdivision (a) who have
been or will be discharged or separated from the Armed Forces of
the United States, in order to inform them of the application
procedure provided by this section. The board may enter into an
agreement with thefederal government in order to secure the names
and addresses of those individuals.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Gomez BILL NUMBER: AB 790

SPONSOR: Gomez BILL STATUS: Assembly,
Third Reading

SUBJECT: Child abuse: reporting  DATE LAST AMENDED:

SUMMARY:

The Child Abuse and Neglect Reporting Act requires a mandated reporter, as defined, to make a
report to a specified agency whenever the mandated reporter, in his or her professional capacity or
within the scope of his or her employment, has knowledge of or observes a child whom the
mandated reporter knows or reasonably suspects has been the victim of child abuse or neglect.

Existing law further requires the mandated reporter to make an initial report by telephone to the
agency immediately or as soon as is practicably possible, and to prepare and send, fax, or
electronically transmit a written followup report within 36 hours of receiving the information
concerning the incident.

Existing law additionally provides that, when 2 or more mandated reporters have joint knowledge
of suspected child abuse or neglect, they may select a member of the team by mutual agreement to
make and sign a single report. Any member who has knowledge that the member designated to
report has failed to do so is required to thereafter make the report.

ANALYSIS:
This bill would delete these latter provisions, thus requiring every mandated reporter who has
knowledge of suspected child abuse or neglect to make a report, as specified.

BOARD POSITION: Support (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

American Federation of State, County and Municipal Employees
California Police Chiefs Association

County Welfare Directors Association of California

OPPOSE:
California Public Defenders Association
California Association of Marriage and Family Therapists



CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 790

Introduced by Assembly Member Gomez

February 21, 2013

An act to amend Section 11166 of the Penal Code, relating to child
abuse.

LEGISLATIVE COUNSEL’S DIGEST

AB 790, as introduced, Gomez. Child abuse: reporting.

The Child Abuse and Neglect Reporting Act requires a mandated
reporter, as defined, to make a report to a specified agency whenever
the mandated reporter, in his or her professional capacity or within the
scope of hisor her employment, has knowledge of or observes a child
whom the mandated reporter knows or reasonably suspects has been
the victim of child abuse or neglect. Existing law further requires the
mandated reporter to make an initial report by telephone to the agency
immediately or as soon as is practicably possible, and to prepare and
send, fax, or electronically transmit awritten followup report within 36
hours of receiving the information concerning the incident.

Existing law additionally provides that, when 2 or more mandated
reporters have joint knowledge of suspected child abuse or neglect, they
may select a member of the team by mutual agreement to make and
sign asingle report. Any member who has knowledge that the member
designated to report has failed to do so is required to thereafter make
the report.

This bill would delete these latter provisions, thus requiring every
mandated reporter who has knowledge of suspected child abuse or
neglect to make areport, as specified.
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Because this bill would expand the definition of a crime, it would
impose a state-mandated program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

Thisbill would provide that no reimbursement is required by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the Sate of California do enact as follows:

SECTION 1. Section 11166 of the Penal Code is amended to
read:

11166. (@) Except as provided in subdivision (d), and in
Section 11166.05, a mandated reporter shall make a report to an
agency specified in Section 11165.9 whenever the mandated
reporter, in hisor her professional capacity or within the scope of
hisor her employment, has knowledge of or observesachild whom
the mandated reporter knows or reasonably suspects has been the
victim of child abuse or neglect. The mandated reporter shall make
aninitial report by telephoneto the agency immediately or as soon
as is practicably possible, and shall prepare and send, fax, or
electronically transmit a written followup report within 36 hours
of receiving theinformation concerning theincident. The mandated
reporter may include with the report any nonprivileged
documentary evidence the mandated reporter possesses relating
to the incident.

(1) For purposes of this article, “reasonable suspicion” means
that it isobjectively reasonable for aperson to entertain asuspicion,
based upon facts that could cause a reasonable person in a like
position, drawing, when appropriate, on his or her training and
experience, to suspect child abuse or neglect. “Reasonable
suspicion” does not require certainty that child abuse or neglect
has occurred nor does it require a specific medical indication of
child abuse or neglect; any “reasonable suspicion” is sufficient.
For purposes of thisarticle, the pregnancy of a minor does not, in
and of itself, constitute abasisfor areasonabl e suspicion of sexual
abuse.
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(2) The agency shall be notified and a report shall be prepared
and sent, faxed, or electronically transmitted even if the child has
expired, regardless of whether or not the possible abuse was a
factor contributing to the death, and even if suspected child abuse
was discovered during an autopsy.

(3) Any report made by a mandated reporter pursuant to this
section shall be known as a mandated report.

(b) If after reasonable efforts a mandated reporter is unable to
submit an initial report by telephone, he or she shall immediately
or as soon as is practicably possible, by fax or electronic
transmission, make a one-time automated written report on the
form prescribed by the Department of Justice, and shall also be
available to respond to a telephone followup call by the agency
with which he or she filed the report. A mandated reporter who
files a one-time automated written report because he or she was
unable to submit an initial report by telephone is not required to
submit awritten followup report.

(1) The one-time automated written report form prescribed by
the Department of Justice shall be clearly identifiable so that it is
not mistaken for a standard written followup report. In addition,
the automated one-time report shall contain a section that alows
the mandated reporter to state the reason the initial telephone call
was not able to be completed. The reason for the submission of
the one-time automated written report in lieu of the procedure
prescribed in subdivision (a) shall be captured in the Child Welfare
Services/Case Management System (CWS/CMYS). The department
shall work with stakeholders to modify reporting forms and the
CWS/CMS as is necessary to accommodate the changes enacted
by these provisions.

(2) This subdivision shall not become operative until the
CWS/CMSisupdated to capture theinformation prescribed in this
subdivision.

(3) Thissubdivision shall become inoperative three years after
this subdivision becomes operative or on January 1, 20009,
whichever occursfirst.

(4) On the inoperative date of these provisions, a report shall
be submitted to the counties and the Legislature by the State
Department of Socia Servicesthat reflectsthe data collected from
automated one-time reports indicating the reasons stated asto why
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the automated one-time report was filed in lieu of the initial
telephone report.

(5) Nothing in this section shall supersede the requirement that
amandated reporter first attempt to make a report via telephone,
or that agencies specified in Section 11165.9 accept reports from
mandated reporters and other persons as required.

(c) Any mandated reporter who fails to report an incident of
known or reasonably suspected child abuse or neglect as required
by this section is guilty of a misdemeanor punishable by up to six
months confinement in a county jail or by afine of one thousand
dollars ($1,000) or by both that imprisonment and fine. If a
mandated reporter intentionally concealshisor her failureto report
an incident known by the mandated reporter to be abuse or severe
neglect under this section, the failure to report is a continuing
offense until an agency specified in Section 11165.9 discoversthe
offense.

(d) () A clergy member who acquires knowledge or a
reasonabl e suspicion of child abuse or neglect during apenitential
communication is not subject to subdivision (a). For the purposes
of this subdivision, “penitential communication” means a
communication, intended to be in confidence, including, but not
limited to, a sacramental confession, made to a clergy member
who, in the course of the discipline or practice of hisor her church,
denomination, or organization, isauthorized or accustomed to hear
those communications, and under the discipline, tenets, customs,
or practices of his or her church, denomination, or organization,
has a duty to keep those communications secret.

(2) Nothing in this subdivision shall be construed to modify or
limit a clergy member’s duty to report known or suspected child
abuse or neglect when the clergy member is acting in some other
capacity that would otherwise make the clergy member amandated
reporter.

(3) (A) On or before January 1, 2004, a clergy member or any
custodian of recordsfor the clergy member may report to an agency
specified in Section 11165.9 that the clergy member or any
custodian of records for the clergy member, prior to January 1,
1997, in hisor her professional capacity or within the scope of his
or her employment, other than during apenitential communication,
acquired knowledge or had a reasonable suspicion that achild had
been the victim of sexual abuse that the clergy member or any
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custodian of records for the clergy member did not previously
report the abuse to an agency specified in Section 11165.9. The
provisionsof Section 11172 shall apply to all reports made pursuant
to this paragraph.

(B) This paragraph shall apply even if the victim of the known
or suspected abuse has reached the age of mgority by thetimethe
required report is made.

(C) The loca law enforcement agency shall have jurisdiction
to investigate any report of child abuse made pursuant to this
paragraph even if the report is made after the victim has reached
the age of mgjority.

(e) (1) Any commercia film, photographic print, or image
processor who has knowledge of or observes, within the scope of
his or her professional capacity or employment, any film,
photograph, videotape, negative, slide, or any representation of
information, data, or an image, including, but not limited to, any
film, filmstrip, photograph, negative, slide, photocopy, videotape,
video laser disc, computer hardware, computer software, computer
floppy disk, datastorage medium, CD-ROM, computer-generated
equipment, or computer-generated image depicting a child under
16 years of age engaged in an act of sexual conduct, shall
immediately, or as soon as practically possible, telephonically
report the instance of suspected abuse to the law enforcement
agency located in the county in which theimages are seen. Within
36 hours of receiving the information concerning theincident, the
reporter shall prepare and send, fax, or electronically transmit a
written followup report of the incident with a copy of the image
or material attached.

(2) Any commercial computer technician who has knowledge
of or observes, within the scope of hisor her professional capacity
or employment, any representation of information, data, or an
image, including, but not limited, to any computer hardware,
computer software, computer file, computer floppy disk, data
storage medium, CD-ROM, computer-generated equipment, or
computer-generated image that is retrievable in perceivable form
and that is intentionally saved, transmitted, or organized on an
electronic medium, depicting achild under 16 years of age engaged
in an act of sexua conduct, shall immediately, or as soon as
practicably possible, telephonically report the instance of suspected
abuseto the law enforcement agency located in the county inwhich
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the images or material are seen. As soon as practicably possible
after receiving the information concerning theincident, the reporter
shall prepare and send, fax, or electronically transmit a written
followup report of the incident with a brief description of the
images or materials.

(3) For purposes of this article, “commercial computer
technician” includes an employee designated by an employer to
receive reports pursuant to an established reporting process
authorized by subparagraph (B) of paragraph (41) of subdivision
(a) of Section 11165.7.

(4) Asused in thissubdivision, “electronic medium” includes,
but isnot limited to, arecording, CD-ROM, magnetic disk memory,
magnetic tape memory, CD, DVD, thumbdrive, or any other
computer hardware or media.

(5) Asused in thissubdivision, “sexual conduct” means any of
the following:

(A) Sexual intercourse, including genital-genital, oral-genital,
anal-genital, or oral-anal, whether between persons of the same or
opposite sex or between humans and animals.

(B) Penetration of the vagina or rectum by any object.

(C) Masturbation for the purpose of sexual stimulation of the
viewer.

(D) Sadomasochistic abusefor the purpose of sexual stimulation
of the viewer.

(E) Exhibition of the genitals, pubic, or rectal areas of any
person for the purpose of sexual stimulation of the viewer.

(f) Any mandated reporter who knows or reasonably suspects
that the home or institution in which a child resides is unsuitable
for the child because of abuse or neglect of the child shall bring
the condition to the attention of the agency to which, and at the
same time as, he or she makes a report of the abuse or neglect
pursuant to subdivision (a).

(9) Any other person who has knowledge of or observesachild
whom he or she knows or reasonably suspects has been a victim
of child abuse or neglect may report the known or suspected
instance of child abuse or neglect to an agency specified in Section
11165.9. For purposes of this section, “any other person” includes
a mandated reporter who acts in his or her private capacity and
not in his or her professional capacity or within the scope of his
or her employment.
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(h) (1) The reporting duties under this section are individual,
and no supervisor or administrator may impede or inhibit the
reporting duties, and no person making a report shall be subject
to any sanction for making the report. However, internal procedures
to facilitate reporting and apprise supervisors and administrators
of reports may be established provided that they are not inconsistent
with this article.

(2) The internal procedures shall not require any employee
required to make reports pursuant to this article to disclose his or
her identity to the employer.

(3) Reporting theinformation regarding acase of possible child
abuse or neglect to an employer, supervisor, school principal,
school counselor, coworker, or other person shall not be asubstitute
for making a mandated report to an agency specified in Section
11165.9.

¢ | —_

(i) A county probation or welfare department shall immediately,
or as soon as practicably possible, report by telephone, fax, or
electronic transmission to the law enforcement agency having
jurisdiction over the case, to the agency given the responsibility
for investigation of cases under Section 300 of the Welfare and
Institutions Code, and to the district attorney’ s office every known
or suspected instance of child abuse or neglect, as defined in
Section 11165.6, except acts or omissions coming within
subdivision (b) of Section 11165.2, or reports made pursuant to
Section 11165.13 based on risk to a child which relates solely to
the inability of the parent to provide the child with regular care
due to the parent’s substance abuse, which shall be reported only
to the county welfare or probation department. A county probation
or welfare department al so shall send, fax, or el ectronically transmit
awritten report thereof within 36 hours of receiving theinformation
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concerning the incident to any agency to which it makes a
telephone report under this subdivision.

() A law enforcement agency shall immediately, or as soon as
practicably possible, report by telephone, fax, or electronic
transmission to the agency given responsibility for investigation
of cases under Section 300 of the Welfare and Institutions Code
and to the district attorney’s office every known or suspected
instance of child abuse or neglect reported to it, except acts or
omissions coming within subdivision (b) of Section 11165.2, which
shall be reported only to the county welfare or probation
department. A law enforcement agency shall report to the county
welfare or probation department every known or suspected instance
of child abuse or neglect reported to it which is aleged to have
occurred as a result of the action of a person responsible for the
child’swelfare, or astheresult of thefailure of aperson responsible
for the child’swelfare to adequately protect the minor from abuse
when the person responsible for the child’s welfare knew or
reasonably should have known that the minor was in danger of
abuse. A law enforcement agency aso shall send, fax, or
electronically transmit awritten report thereof within 36 hours of
receiving the information concerning the incident to any agency
to which it makes a telephone report under this subdivision.

SEC. 2. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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LEGISLATIVE COMMITTEE
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BILL ANALYSIS

AUTHOR:

SPONSOR:

SUBJECT:

SUMMARY:

Gomez BILL NUMBER: AB 859

BILL STATUS: Introduced

Professions and vocations: military DATE LAST AMENDED:
medical personnel

Existing law provides for the licensure and regulation of various professions and vocations by
boards within the Department of Consumer Affairs.

ANALYSIS:

This bill would state the intent of the Legislature to enact legislation that would promote and
pursue programmatic changes to nursing and paramedic licensure requirements for California’s
military medical personnel in order to recognize the talent, skills, and training of these military
medical personnel.

BOARD POSITION: Watch (4/10)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

OPPOSE:
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ASSEMBLY BILL No. 859

Introduced by Assembly Member Gomez

February 21, 2013

An act relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

AB 859, as introduced, Gomez. Professions and vocations. military
medical personnel.

Existing law provides for the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs.

This bill would state the intent of the Legislature to enact legislation
that would promote and pursue programmeatic changes to nursing and
paramedic licensure requirements for California’'s military medical
personnel in order to recognize the talent, skills, and training of these
military medical personnel.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

The people of the Sate of California do enact as follows:
1 SECTION 1. It is the intent of the Legislature to enact
2 legidation that would promote and pursue programmatic changes
3 tonursing and paramedic licensure requirements for California’s
4
5

military medical personnel in order to recognize the talent, skills,
and training of these military medical personnel.

O
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BILL ANALYSIS

AUTHOR: Gomez BILL NUMBER: AB 1017
SPONSOR: BILL STATUS: Committee on
Business,

Professions
and Consumer
Protection

SUBJECT: Incoming telephone calls: messages DATE LAST AMENDED:

SUMMARY:

Existing law requires each state agency to establish a procedure pursuant to which incoming
telephone calls on any public line are answered within 10 rings during regular business hours,
except as specified. For purposes of this provision, “state agency” includes every state office,
officer, department, division, bureau, board, and commission.

ANALYSIS:

This bill would require, in addition, that the procedure established by the state agency enable a
caller to leave a message, as specified, and that the message be returned within 3 business days, or
72 hours, whichever is earlier.

BOARD POSITION: Watch (4/10)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

OPPOSE:
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ASSEMBLY BILL No. 1017

Introduced by Assembly Member Gomez

February 22, 2013

An act to amend Section 11022 of the Government Code, relating to
state agencies.

LEGISLATIVE COUNSEL’S DIGEST

AB 1017, asintroduced, Gomez. Incoming tel ephone calls. messages.

Existing law requires each state agency to establish a procedure
pursuant to which incoming telephone calls on any public line are
answered within 10 rings during regular business hours, except as
specified. For purposes of thisprovision, “ state agency” includes every
state office, officer, department, division, bureau, board, and
commission.

Thisbill would require, in addition, that the procedure established by
the state agency enable a caler to leave a message, as specified, and
that the message be returned within 3 business days, or 72 hours,
whichever is earlier.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

SECTION 1. Section 11022 of the Government Code is
amended to read:

11022. Each state agency shall establish a procedure pursuant
to which incoming telephone calls on any public line shall be
answered within 10 rings during regul ar business hours as set forth

O WNE
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in Section 11020, except where emergency or illness require
adjustments to normal staffing levels. This requirement shall be
met in every office where staff is available, unless compliance
would require overtime or compensating time off. This procedure
also shall enable a caller to leave a message, either
person-to-person, or via voice mail or other method of 24-hour
telecommunications. Each call shall be returned within three
business days or 72 hours after the message is left, whichever is
earlier.
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BILL ANALYSIS

AUTHOR: Medina BILL NUMBER: AB 1057

SPONSOR: Medina BILL STATUS: Assembly
Consent
Calendar

SUBJECT: Professions and vocations: licenses: DATE LAST AMENDED: 4/9/13
military service

SUMMARY::
Existing law provides for the licensure and regulation of various professions and vocations by
boards within the Department of Consumer Affairs.

Existing law authorizes a licensee or registrant whose license expired while the licensee or
registrant was on active duty as a member of the California National Guard or the United States
Armed Forces to, upon application, reinstate his or her license without penalty and without
examination, if certain requirements are satisfied, unless the licensing agency determines that the
applicant has not actively engaged in the practice of his or her profession while on active duty, as
specified.

ANALYSIS:

This bill would require each board to inquire in every application for licensure if the applicant is
serving in, or has previously served in, the military.

AMENDED ANALYSIS as of 4/9:

This bill would require each board, commencing January 1, 2015, to inquire in every application
for licensure if the applicant is serving in, or has previously served in, the military.

BOARD POSITION: Support if amended (4/10)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT: None noted

OPPOSE: None noted



AMENDED IN ASSEMBLY APRIL 9, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 1057

Introduced by Assembly Member Medina

February 22, 2013

An act to add Section 114.5 to the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

AB 1057, asamended, Medina. Professions and vocations: licenses:
military service.

Existing law provides for the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs. Existing law authorizes alicensee or registrant whose license
expired whilethe licensee or registrant was on active duty as amember
of the California National Guard or the United States Armed Forcesto,
upon application, reinstate hisor her license without penalty and without
examination, if certain requirements are satisfied, unless the licensing
agency determines that the applicant has not actively engaged in the
practice of his or her profession while on active duty, as specified.

Thisbill would require each board, commencing January 1, 2015, to
inquire in every application for licensure if the applicant is serving in,
or has previously served in, the military.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. Section 114.5 is added to the Business and
Professions Code, to read:

114.5. Eaeh-Commencing January 1, 2015, each board shall
inquirein every application for licensureif the applicant is serving
in, or has previously served in, the military.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Hernandez, E. BILL NUMBER: SB 271

SPONSOR: Hernandez, E. BILL STATUS: Committee
on
Appropriati
ons
Suspense
File

SUBJECT: Associate Degree Nursing Scholarship DATE LAST AMENDED:
Program

SUMMARY:

Existing law establishes, until January 1, 2014, the statewide Associate Degree Nursing (A.D.N.)
Scholarship Pilot Program in the Office of Statewide Health Planning and Development to provide
scholarships to students, in accordance with prescribed requirements, in counties determined to
have the most need. Existing law provides that the program be funded from the Registered Nurse
Education Fund, administered by the Health Professions Education Foundation within the office.

ANALYSIS:
This bill would extend the operation of this program indefinitely and would make related changes.

BOARD POSITION: Support (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

California Hospital Association

California Nurses Association

California Optometric Association

United Nurses Association of California/Union of
Health Care Professionals

OPPOSE: None to date



SENATE BILL No. 271

Introduced by Senator Hernandez

February 14, 2013

An act to amend Section 128401 of the Health and Safety Code,
relating to public health.

LEGISLATIVE COUNSEL’S DIGEST

SB 271, as introduced, Hernandez. Associate Degree Nursing
Scholarship Program.

Existing law establishes, until January 1, 2014, the statewide A ssociate
Degree Nursing (A.D.N.) Scholarship Pilot Program in the Office of
Statewide Health Planning and Development to provide scholarships
to students, in accordance with prescribed requirements, in counties
determined to have the most need. Existing law provides that the
program be funded from the Registered Nurse Education Fund,
administered by the Health Professions Education Foundation within
the office.

Thisbill would extend the operation of this program indefinitely and
would make related changes.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

SECTION 1. Section 128401 of the Health and Safety Code
isamended to read:

128401. (@) The Office of Statewide Health Planning and
Development shall adopt regulations establishing the statewide
Associate Degree Nursing (A.D.N.) Scholarship-PHet Program.

O WNE
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(b) Scholarshipsunder thepHet program shall be available only
to studentsin counties determined to have the most need. Need in
a county shall be established based on consideration of all the
following factors:

(1) Counties with a registered nurse-to-population ratio equal
or less than 500 registered nurses per 100,000 individuals.

(2) County unemployment rate.

(3) County level of poverty.

(c) A scholarship recipient shall be required to complete, at a
minimum, an associate degree in nursing and work in amedically
underserved area in California upon obtaining his or her license
from the Board of Registered Nursing.

(d) TheHealth Professions Education Foundation shall consider
the following factors when selecting recipients for the A.D.N.
Scholarship-PHet Program:

(1) Anapplicant’s economic need, as established by the federal
poverty index.

(2) Applicants who demonstrate cultural and linguistic skills
and abilities.

(e) TheptHet program shall be funded from the Registered Nurse
Education Fund established pursuant to Section 128400 and
administered by the Health Professions Education Foundation
within the office. The Health Professions Education Foundation
shall alocate a portion of the moneys in the fund for the-pHot
program established pursuant to this section, in addition to moneys
otherwise allocated pursuant to this article for scholarships and
loans for associate degree nursing students.

(f) No additional staff or General Fund operating costs shall be
expended for thepiHet program.

(9) The Health Professions Education Foundation may accept
private or federal funds for purposes of the A.D.N. Scholarship
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Pavley BILL NUMBER: SB 352

SPONSOR: California Academy of Physician  BILL STATUS: Assembly
Assistants; California Association
of Physician Groups

SUBJECT: Medical assistants: supervision DATE LAST AMENDED: 4/10/13

SUMMARY::

Existing law authorizes a medical assistant to perform specified services relating to the
administration of medication and performance of skin tests and simple routine medical tasks and
procedures upon specific authorization from and under the supervision of a licensed physician and
surgeon or podiatrist, or in a specified clinic upon specific authorization of a physician assistant,
nurse practitioner, or nurse-midwife.

ANALYSIS:

This bill would delete the requirement that the services performed by the medical assistant be in a
specified clinic when under the specific authorization of a physician assistant, nurse practitioner, or
nurse-midwife. The bill would also delete several obsolete references and make other technical,
nonsubstantive changes.

AMENDED ANALYSIS as of 4/10:

This bill would delete the requirement that the services performed by the medical assistant be in a
specified clinic when under the specific authorization of a physician assistant, nurse practitioner, or
certified nurse-midwife. The bill would also delete several obsolete references and make other
conforming, technical, and nonsubstantive changes.

BOARD POSITION: Oppose (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

California Academy of Physician Assistants (co-source)

California Association of Physician Groups (co-source)

California Academy of Family Physicians

California Association for Nurse Practitioners

California Optometric Association

United Nurses Associations of California/Union of Health Care Professionals



OPPOSE:
California Nurses Association



AMENDED IN SENATE APRIL 10, 2013

SENATE BILL No. 352

Introduced by Senator Pavley
(Principal coauthor: Senator Hernandez)

February 20, 2013

An act to amend Section 2069 of the Business and Professions Code,
relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

SB 352, as amended, Pavley. Medical assistants. supervision.

Existing law authorizes a medical assistant to perform specified
services relating to the administration of medication and performance
of skin tests and simple routine medical tasks and procedures upon
specific authorization from and under the supervision of a licensed
physician and surgeon or podiatrist, or in aspecified clinic upon specific
authorization of a physician assistant, nurse practitioner, or
nurse-midwife. Existing law requires the Board of Registered Nursing
to issue a certificate to practice nurse-midwifery to a qualifying
applicant who is licensed pursuant to the Nursing Practice Act.

Thisbill would del ete the requirement that the services performed by
the medical assistant be in a specified clinic when under the specific
authorization of a physician assistant, nurse practitioner, or certified
nurse-midwife. The bill would also delete several obsolete references
and make other conforming, technical, and nonsubstantive changes.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. Section 2069 of the Business and Professions
Code is amended to read:

2069. (@) (1) Notwithstanding any other-previsien-of law, a
medical assistant may administer medication only by intradermal,
subcutaneous, or intramuscular injections and perform skin tests
and additional technical supportive services upon the specific
authorization and supervision of alicensed physician and surgeon
or alicensed podlatrlst A medical assistant may also perform all

these tasks and servicestrachnteHeensed-pursuantto-subdivision
{ayof-Section-1204-of the- Health-and-Safety-Cotde upon the specific

authorization of a physician assistant, a nurse practitioner, or a
certified nurse-midwife.

(2) Thesupervising physician and wrgeonat—&elmedeseﬁbed
paragraph-(2) may, at hisor her discretion, in consultation with
the nurse practitioner, certified nurse-midwife, or physician
assistant, provide written instructions to be followed by amedical
assistant in the performance of tasks or supportive services. These
written instructions may provide that the supervisory function for
the medical assistant for these tasks or supportive services may be
delegated to the nurse practitioner, certified nurse-midwife, or
physician assistant within the standardized procedures or protocol,
and that tasks may be performed when the supervising physician
and surgeon is not onsiteseteng-asif either of thefollowing apply:

(A) The nurse practitioner or certified nurse-midwife is
functioning pursuant to standardized procedures, as defined by
Section 2725, or protocol. The standardized procedures or protocol
shall be devel oped and approved by the supervising physician and
sdrgeen; surgeon and the nurse practitioner or certified
nurse-midwife-anetthe faetity-administrator-er-hiser-her-designee.

(B) Thephysicianassistant isfunctioning pursuant to regul ated
services defined in Section 3502 and is approved to do so by the
supervising physician-er and surgeon.

(b) As used in this section and Sections 2070 and 2071, the
following definitionsshalt apply:

(1) “Medical assistant” means aperson who may be unlicensed,
who performs basic administrative, clerical, and technical
supportive services in compliance with this section and Section
2070 for alicensed physician and surgeon or alicensed podiatrist,
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or group thereof, for a medical or podiatry corporation, for a
physician assistant, a nurse practitioner, or a certified
nurse-midwife as provided in subdivision (a), or for a health care
service plan, who is at least 18 years of age, and who has had at
least the minimum amount of hours of appropriate training pursuant
to standards established by the-Bivisten-efieensing board. The
medical assistant shall be issued a certificate by the training
institution or instructor indicating satisfactory completion of the
required training. A copy of the certificate shall be retained as a
record by each employer of the medical assistant.

(2) “Specific authorization” means a specific written order
prepared by the supervising physician and surgeon or the
supervising podiatrist, or the physician assistant, the nurse
practitioner, or the certified nurse-midwife as provided in
subdivision (a), authorizing the procedures to be performed on a
patient, which shall be placed in the patient’s medical record, or
astanding order prepared by the supervising physician and surgeon
or the supervising podiatrist, or the physician assistant, the nurse
practitioner, or the certified nurse-midwife as provided in
subdivision (a), authorizing the procedures to be performed, the
duration of which shall be consistent with accepted medical
practice. A notation of the standing order shall be placed on the
patient’s medical record.

(3) “Supervision” means the supervision of procedures
authorized by this section by the following practitioners, within
the scope of their respective practices, who shall be physicaly
present in the treatment facility during the performance of those
procedures:

(A) A licensed physician and surgeon.

(B) A licensed podiatrist.

(C) A physician assistant, nurse practitioner, or certified
nurse-midwife as provided in subdivision (a).

(4) “Technical supportive services’ means simple routine
medical tasks and procedures that may be safely performed by a
medical assistant who haslimited training and who functions under
the supervision of alicensed physician and surgeon or alicensed
podiatrist, or a physician assistant, a nurse practitioner, or a
certified nurse-midwife as provided in subdivision (a).

(c) Nothing in thissection shall be construed as authorizingthe
any of the following:
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(1) Thelicensure of medi_cal assistants.-Nethingiathisseetien

(2) The administration of local anesthetic agents by a medical
assi stant.-Nethingathissection-shal-be-construed-as-abthorizing
the-divisien-to

(3 The board to adopt any regulations that violate the
prohibitions on diagnosis or treatment in Section 2052.

(4) A medical assistant to perform any clinical laboratory test
or examination for which he or she is not authorized by Chapter
3 (commencing with Section 1200).

(5) A nurse practitioner, certified nurse-midwife, or physician
assistant to be a laboratory director of a clinical laboratory, as
those terms are defined in paragraph (8) of subdivision (a) of
Section 1206 and subdivision (a) of Section 12009.

(d) Notwithstanding any other—prevision—ef law, a medical
assistant-may shall not be employed for inpatient carein alicensed
general acute care hospital, asdefined in subdivision (a) of Section
1250 of the Health and Safety Code.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Wright BILL NUMBER: SB 430

SPONSOR: Wright BILL STATUS: Committee on
Education

SUBJECT: Pupil health: vision appraisal: DATE LAST AMENDED: 4/18/13

binocular function

SUMMARY::

Existing law requires, upon first enrollment in a California school district of a child at a California
elementary school, and at least every 3rd year thereafter until the child has completed the 8th grade,
the child’s vision to be appraised by the school nurse or other authorized person, as specified.
Existing law requires this appraisal to include tests for visual acuity and color vision.

ANALYSIS:

This bill would require the appraisal to also include a test for binocular function. The bill would
provide that the binocular function appraisal need not begin until the pupil has reached the 3rd
grade and would authorize the binocular function appraisal to include a validated symptom survey,
as specified.

AMENDED ANALYSIS as of 4/18:
Reflects nonsubstantive changes.

BOARD POSITION: Watch (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

California Teachers Association

Congress of Racial Equality of California
Hales Corners Lutheran Church and Schools
Small School Districts' Association
Individuals

OPPOSE: None on file.



AMENDED IN SENATE APRIL 18, 2013

SENATE BILL No. 430

Introduced by Senator Wright
(Coauthor: Senator Hancock)

(Coauthor-Assembhy-MemberCoauthors: Assembly MembersMitchell
and John A. Pérez)

February 21, 2013

An act to amend Section 49455 of the Education Code, relating to
pupil health.

LEGISLATIVE COUNSEL’S DIGEST

SB 430, asamended, Wright. Pupil health: vision appraisal: binocular
function.

Existing law requires, upon first enrollment in a California school
district of achild at a California elementary school, and at |east every
3rd year thereafter until the child has completed the 8th grade, the child’s
vision to be appraised by the school nurse or other authorized person,
as specified. Existing law requires this appraisa to include tests for
visual acuity and color vision.

This bill would require the appraisal to also include a screening test
for binocular function. The bill would provide that the binocular function
appraisal need not begin until the pupil has reached the 3rd grade and
would authorize the binocular function appraisal to include a validated
symptom survey, as specified. By requiring a school nurse or other
authorized person to test for binocular function, the bill would impose
a state-mandated local program.

This bill would also make nonsubstantive changes to this provision.
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The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to these statutory
provisions.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the Sate of California do enact as follows:

SECTION 1. Section 49455 of the Education Codeisamended
to read:

49455. (@) Uponfirst enrollmentinaCaliforniaschool district
of a pupil at a California elementary school, and at least every
third year thereafter until the pupil has completed the 8th grade,
the pupil’s vision shall be appraised by the school nurse or other
authorized person under Section 49452. Thisappraisa shall include
screening tests for visual acuity, binocular function, and color
vision; however, color vision shall be appraised once and only on
male pupils, and the results of the appraisal shall be entered in the
health record of the pupil. Color vision appraisal need not begin
until the male pupil has reached thefirst grade. Binocular function
appraisal need not begin until the pupil has reached the-3rd third
grade. Gross external observation of the pupil’s eyes, visud
performance, and perception shall be done by the school nurseand
the classroom teacher. The appraisal may be waived, if the pupil’s
parents so desire, by their presenting of a certificate from a
physician and surgeon, a physician assistant practicing in
compliance with Chapter 7.7 (commencing with Section 3500) of
Division 2 of the Business and Professions Code, or an optometrist
setting out the results of a determination of the pupil’s vision,
including visual acuity, binocular function, and color vision.

(b) This section shall not apply to a pupil whose parents or
guardian file with the principal of the school in which the pupil is
enrolling, a statement in writing that they adhere to the faith or
teachings of any well-recognized religious sect, denomination, or
organization and in accordance with its creed, tenets, or principles
depend for healing upon prayer in the practice of their religion.
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(c) Thebinocular function appraisal required by subdivision (a)
may include a validated symptom survey developed during a
National Institute of-Health Health’s clinical trial and published
for use in the public domain.

SEC. 2. If the Commission on State Mandates determines
that this act contains costs mandated by the state, reimbursement
to local agencies and school districtsfor those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Padilla BILL NUMBER: SB 440
SPONSOR: BILL STATUS: Committee on
Education
SUBJECT: Public postsecondary education: DATE LAST AMENDED:
Student Transfer Achievement
Reform Act
SUMMARY::

(1) Existing law establishes the California Community Colleges and the California State University
as 2 of the segments of public postsecondary education in this state. Existing law, the Student
Transfer Achievement Reform Act (act), encourages community colleges to facilitate the
acceptance of credits earned at other community colleges toward the associate degree for transfer.
The act also requires the California State University to guarantee admission with junior status to a
community college student who meets the requirements for the associate degree for transfer. A
student admitted to the California State University pursuant to the act is entitled to receive priority
over all other community college transfer students, excluding community college students who
have entered into a transfer agreement between a community college and the California State
University prior to the fall term of the 2012—-13 academic year.

ANALYSIS:

This bill would express the finding and declaration of the Legislature that intersegmental faculty of
the California Community Colleges and the California State University have developed transfer
model curricula in many of the most commonly transferred majors between the 2 segments. The
bill would express the intent of the Legislature to endorse and encourage the use of transfer model
curricula as the preferred basis for associate degrees for transfer and the development of
community college areas of emphasis that articulate with the 25 most popular majors for transfer
students. The bill would require community college districts to create an associate degree for
transfer in every major offered by that district that has an approved transfer model curriculum
before the commencement of the 2014-15 academic year, thereby imposing a state-mandated local
program.

The bill would require California State University campuses to accept transfer model curriculum-
aligned associate degrees for transfer in each of the California State University degree options, as
defined, within a major field.

(2) The California Constitution requires the state to reimburse local agencies and school districts
for certain costs mandated by the state. Statutory provisions establish procedures for making that
reimbursement.

This bill would provide that, if the Commission on State Mandates determines that the bill contains
costs mandated by the state, reimbursement for those costs shall be made pursuant to these
statutory provisions.



BOARD POSITION: Watch (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

OPPOSE:



SENATE BILL No. 440

Introduced by Senator Padilla

February 21, 2013

An act to amend Sections 66746 and 66747 of the Education Code,
relating to public postsecondary education.

LEGISLATIVE COUNSEL’S DIGEST

SB 440, as introduced, Padilla. Public postsecondary education:
Student Transfer Achievement Reform Act.

(1) Existing law establishesthe CaliforniaCommunity Collegesand
the Cadlifornia State University as 2 of the segments of public
postsecondary education in this state. Existing law, the Student Transfer
Achievement Reform Act (act), encourages community colleges to
facilitate the acceptance of credits earned at other community colleges
toward the associate degree for transfer. The act also requires the
California State University to guarantee admission with junior status
to a community college student who meets the requirements for the
associate degree for transfer. A student admitted to the California State
University pursuant to the act isentitled to receive priority over all other
community college transfer students, excluding community college
students who have entered into a transfer agreement between a
community college and the California State University prior to the fall
term of the 2012—-13 academic year.

Thisbill would expressthe finding and declaration of the Legislature
that intersegmental faculty of the California Community Colleges and
the California State University have devel oped transfer model curricula
in many of the most commonly transferred majors between the 2
segments. The bill would expresstheintent of the Legislatureto endorse
and encourage the use of transfer model curriculaasthe preferred basis
for associate degrees for transfer and the development of community
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college areas of emphasisthat articul ate with the 25 most popular majors
for transfer students. The bill would require community college districts
to create an associate degree for transfer in every major offered by that
district that has an approved transfer model curriculum before the
commencement of the 2014-15 academic year, thereby imposing a
state-mandated local program.

Thebill would require California State University campusesto accept
transfer model curriculum-aligned associate degreesfor transfer in each
of the California State University degree options, as defined, within a
major field.

(2) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to these statutory
provisions.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the Sate of California do enact as follows:

1 SECTION 1. (a) The Legidature finds and declares that
2 intersegmental faculty of the California Community Colleges and
3 the Cadlifornia State University have developed transfer model
4 curricula in many of the most commonly transferred majors to
5 facilitate the transfer of students from community colleges to the
6 California State University.
7 (b) Itistheintent of the Legidatureto do both of thefollowing:
8 (1) Endorse and encourage both of the following:
9 (A) The use of transfer model curricula as the preferred basis
10 for associate degreesfor transfer.
11  (B) Thedevelopment of community college areas of emphasis
12 that articulate with the 25 most popular major courses of study for
13 studentstransferring from acommunity collegeto acampus of the
14 Cdifornia State University.
15  (2) Establish appropriate steps to be taken by campuses of the
16 CadiforniaCommunity Collegesor the California State University
17 that fail to meet, in atimely manner, the requirements of Sections
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66746 and 66747 of the Education Code, as those sections are
amended in this act.

SEC. 2. Section 66746 of the Education Code is amended to
read:

66746. (ad) Commencing with the fall term of the 2011-12
academic year, a student who earns an associ ate degree for transfer
granted pursuant to subdivision (b) shall be deemed eligible for
transfer into a California State University baccalaureate program
when the student meets both of the following requirements:

(1) Completion of 60 semester units or 90 quarter unitsthat are
eligible for transfer to the California State University, including
both of the following:

(A) Thelntersegmental General Education Transfer Curriculum
(IGETC) or the Cdifornia State University Genera
Education-Breadth Requirements.

(B) A minimum of 18 semester units or 27 quarter unitsin a
major or areaof emphasis, as determined by the community college
district.

(2) Obtainment of a minimum grade point average of 2.0.

(b) (1) Asacondition of receipt of state apportionment funds,
a community college district shall develop and grant associate
degreesfor transfer that meet the requirements of subdivision (a).
A community college district shall not impose any requirements
in addition to the requirements of this section, including any local
college or district requirements, for a student to be eligible for the
associate degree for transfer and subsequent admission to the
California State University pursuant to Section 66747. A community
college district shall,before the commencement of the 2014-15
academic year, create an associate degree for transfer in every
major offered by that district that has an approved transfer model
curriculum.

(2) The condition of receipt of state apportionment funding
contained in paragraph (1) shall become inoperative if, by
December 31, 2010, each of the state’s 72 community college
districts has submitted to the Chancellor of the California
Community Colleges, for transmission to the Director of Finance,
signed certification waiving, as alocal agency request within the
meaning of paragraph (1) of subdivision (a) of Section 6 of Article
X111 B of the California Constitution, any claim of reimbursement
related to the implementation of this article.
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(c) A community college district is encouraged to consider the
local articulation agreements and other work between the respective
facultiesfrom the affected community college and California State
University campuses in implementing the requirements of this
section.

(d) Community colleges are encouraged to facilitate the
acceptance of credits earned at other community colleges toward
the associate degree for transfer pursuant to this section.

(e) This section shall not preclude students who are assessed
below collegiatelevel from acquiring remedial noncollegiate level
coursework in preparation for obtaining the associate degree.
Remedial noncollegiate level coursework shall not be counted as
part of the transferable units required pursuant to paragraph (1) of
subdivision (a).

SEC. 3. Section 66747 of the Education Code is amended to
read:

66747. (a) Notwithstanding Chapter 4 (commencing with
Section 66201), the California State University shall guarantee
admission with junior status to any community college student
who meets all of the requirements of Section 66746. Admission
to the California State University, as provided under this article,
does not guarantee admission for specific majors or campuses.
Notwithstanding Chapter 4 (commencing with Section 66201),
the Cadlifornia State University shall grant a student priority
admission to his or her local California State University campus
and to aprogram or major that is similar to his or her community
collegemajor or areaof emphasis, asdetermined by the California
State University campusto which the student is admitted.-A-student
A California Sate University campus shall accept transfer model
curriculum-aligned associate degrees for transfer in each of the
California State University degree options within a major field.
As used in this section, a “degree option” is an area of
specialization within a degree program.

(b) A student admitted under this article shall receive priority
over al other community college transfer students, in accordance
with subdivision (b) of Section 66202, excluding community
college students who have entered into a transfer agreement
between acommunity college and the California State University
prior to the fall term of the 201213 academic year. A student
admitted pursuant to this article shall have met the requirements
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of an approved transfer agreement consi stent with subdivision (a)
of Section 66202.

SEC. 4. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Hernandez, E. BILL NUMBER: SB 491

SPONSOR: Hernandez, E. BILL STATUS: Committee on Business,
Professions & Economic
Development

SUBJECT: Nurse Practitioners DATE LAST AMENDED: 4/16/13

SUMMARY:

Existing law declares the findings of the Legislature that the public is harmed by conflicting usage
of the title of nurse practitioner and lack of correspondence between use of the title and
qualifications of the registered nurse using the title.

ANALYSIS:
This bill would make a nonsubstantive change to this declaration.

AMENDED ANALYSIS as of 4/1;

This bill would revise these provisions [regarding the licensure and regulation of nurse
practitioners by the Board of Registered Nursing] by deleting the requirement that those acts be
performed pursuant to a standardized procedure or in consultation with a physician and surgeon.
The bill would also authorize a nurse practitioner to perform specified additional acts,

including, among others, diagnosing patients, performing therapeutic procedures, and prescribing
drugs and devices. The bill would require that, on and after July 1, 2016, an applicant for initial
qualification or certification as a nurse practitioner hold a national certification as a nurse
practitioner from a national certifying body recognized by the board.

AMENDED ANALYSIS as of 4/16:

The bill would also authorize a nurse practitioner to perform specified additional acts, including,
among others, diagnosing patients, performing therapeutic procedures, examining patients and
establishing a medical diagnosis and prescribing drugs and devices. The bill would require that, on
and after July 1, 2016, an applicant for initial qualification or certification as a nurse practitioner
hold a national certification as a nurse practitioner from a national certifying body recognized by
the board.

BOARD POSITION:
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:
California Association of Nurse Practitioners



California Association of Nurse Anesthetists

California Optometric Association

Californians for Patient Care

United Nurses Associations of California/ Union of Health Care
Professionals

American Association for Retired Persons

Association of California Healthcare Districts

Blue Shield of California

California Pharmacists Association/ California Society for Health

System Pharmacists

National Association of Pediatric Nurse Practitioners

Western University of Health Sciences

1 nurse practitioner

2 individuals

Support if Amended:
California Association of Physician Groups

OPPOSE:
California Academy of Eye Physicians & Surgeons
California Medical Association

Oppose unless amended:
California Academy of Family Physicians
Osteopathic Physicians and Surgeons of California



AMENDED IN SENATE APRIL 16, 2013
AMENDED IN SENATEAPRIL 1, 2013

SENATE BILL No. 491

Introduced by Senator Hernandez

February 21, 2013

An act to amend Sections 2835.5, 2835.7, 2836.1, 2836.2, and 2836.3
of the Business and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL’S DIGEST

SB 491, as amended, Hernandez. Nurse practitioners.

Existing law, the Nursing Practice Act, providesfor thelicensure and
regulation of nurse practitioners by the Board of Registered Nursing.
Existing law requires an applicant for initial qualification or certification
as a nurse practitioner who has never been qualified or certified as a
nurse practitioner in California or in any other state to meet specified
requirements, including possessing a master’'s degree in nursing, a
master’sdegreeinaclinical field related to nursing, or agraduate degree
in nursing, and to have satisfactorily completed a nurse practitioner
program approved by the board. Existing law authorizes the
implementation of standardized procedures that authorize a nurse
practitioner to perform certain acts, including, among others, ordering
durable medical equipment, and, in consultation with a physician and
surgeon,-appreve,-sign,edify-er-add approving, signing, modlfyl ng,
or adding to a plan of treatment or plan for an individual receiving
home health services or personal care services.

This bill would revise these provisions by deleting the requirement
that those acts be performed pursuant to a standardized procedure or in
consultation with a physician and surgeon. The bill would a so authorize
a nurse practitioner to perform specified additional acts, including,
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among others,-diagres i i i
examining patientsand &stabl ishi ng a medlcal dlagnossand pr&ecrl bi ng
drugs and devices. The bill would requirethat, on and after July 1, 2016,
an applicant for initial qualification or certification asanurse practitioner
hold a national certification as a nurse practitioner from a national
certifying body recognized by the board.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

1 SECTION 1. The Legidature finds and declares al of the
2 following:

3 (&) Nursepractitionersare alongstanding, vital, safe, effective,
4 and important part of the state’s health care delivery system. They
5 areespecially important given California’ s shortage of physicians,
6 withjust 16 of 58 counties having the federally recommended ratio
7 of physiciansto residents.

8  (b) Nursepractitionerswill play an especially important part in
9 theimplementation of thefederal Patient Protection and Affordable
10 Care Act, which will bring an estimated five million more
11 Cadifornians into the health care delivery system, because they
12 will providefor greater accessto primary care servicesin al areas
13 of the state. This is particularly true for patients in medically
14 underserved urban and rural communities.

15  (c) Due to the excellent safety and efficacy record that nurse
16 practitioners have earned, the Institute of Medicine of the National
17 Academy of Sciences hasrecommended full independent practice
18 for nursepractitioners. Currently, 17 statesallow nurse practitioners
19 to practice to the full extent of their training and education with
20 independent practice.

21  (d) Furthermore, nurse practitioners will assist in addressing
22 the primary care provider shortage by removing delays in the
23 provision of care that are created when dated regulations require
24 a physician’s signature or protocol before a patient can initiate
25 treatment or obtain diagnostic tests that are ordered by a nurse
26 practitioner.

27 SEC. 2. Section 2835.5 of the Business and Professions Code
28 isamended to read:
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2835.5. (@) A registered nursewhoisholding himself or herself
out asanurse practitioner or who desiresto hold himself or herself
out as anurse practitioner shall, within the time prescribed by the
board and prior to his or her next license renewal or the issuance
of an initial license, submit educational, experience, and other
credentials and information as the board may require for it to
determine that the person qualifies to use the title “nurse
practitioner,” pursuant to the standards and qualifications
established by the board.

(b) Upon finding that a person is qualified to hold himself or
herself out as a nurse practitioner, the board shall appropriately
indicate on the license issued or renewed, that the person is
qualified to use the title “nurse practitioner.” The board shall aso
issue to each qualified person a certificate evidencing that the
person is qualified to use the title “ nurse practitioner.”

(c) A person who has been found to be qualified by the board
to use thetitle “ nurse practitioner” prior to January 1, 2005, shall
not be required to submit any further qualifications or information
to the board and shall be deemed to have met the requirements of
this section.

(d) On and after January 1, 2008, an applicant for initial
qualification or certification asanurse practitioner under thisarticle
who has not been qualified or certified as a nurse practitioner in
Cdiforniaor any other state shall meet the following requirements:

(1) Hold a valid and active registered nursing license issued
under this chapter.

(2) Possess a master’s degree in nursing, a master’s degree in
aclinical field related to nursing, or a graduate degree in nursing.

(3) Satisfactorily complete a nurse practitioner program
approved by the board.

() On and after July 1, 2016, an applicant for initia
qualification or certification as a nurse practitioner shall, in
addition, hold a national certification as a nurse practitioner from
anational certifying body recognized by the board.

SEC. 3. Section 2835.7 of the Business and Professions Code
isamended to read:

2835.7. (a) Notwithstanding any other law, in addition to any
other practices authorized in statute or regulation, a nurse
practitioner may do any of the following:
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(1) Order durable medical equipment. Notwithstanding that
authority, nothing in this paragraph shall operateto limit the ability
of athird-party payer to require prior approval.

(2) After performance of a physical examination by the nurse
practitioner, certify disability pursuant to Section 2708 of the
Unemployment Insurance Code.

(3) For individuals receiving home health services or personal
care services, approve, sign, modify, or add to a plan of treatment
or plan of care.

(4) Assess patients, synthesize and anayze data, and apply
principles of health care-at-an-advancedevel.

(5 Manage the physical and psychosocial hedlth status of
patients.

(6) Analyze multiple sources of data, identify aternative
possibilities as to the nature of a health care problem, and select,
impl ement and evaluate approprlate treatment

(7) Examine patients and establish a medical diagnosisby client
history, physical examination, and other criteria.

(8) Order, furnish, or prescribe drugs or devices pursuant to
Section 2836.1.

(b).
(th . .
(10) Delegateto amedical assistant.

2)

(11) Perform additional actsthat require education and training
and that are recognized by the nursing profession as proper to be
performed by a nurse practitioner.

3)

(12) Order hospice care as appropriate.

(13) Perform proceduresthat are necessary and consistent with
the nurse practitioner’s training and education.
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(b) A nurse practitioner shall refer a patient to a physician or
another licensed health care provider if the referral will protect
the health and welfare of the patient, and shall consult with a
physician or other licensed health care provider if a situation or
condition occursin a patient that is beyond the nurse practitioner’s
knowledge and experience.

(b)

() A nurse practitioner shall maintain medical malpractice
insurance.

SEC. 4. Section 2836.1 of the Business and Professions Code
is amended to read:

2836.1. (a) Neither this chapter nor any other provision of
law shall be construed to prohibit a nurse practitioner from
furnishing, ordering, or prescribing drugs or devices when-alt both
of the following apply:

@

(1) The drugs or devices that are furnished, ordered, or
prescribed are consistent with the practitioner’s educationa
preparation or for which clinical competency has been established
and maintained.

o)

(2) (A) The board has certified in accordance with Section
2836.3 that the nurse practitioner has satisfactorily completed a
course in pharmacology covering the drugs or devices to be
furnished, ordered, or prescribed under this section.

2)

(B) Nurse practitionerswho are certified by the board and hold
an active furnishing number and who are registered with the United
States Drug Enforcement Administration, shall complete, as part
of their continuing education requirements, a course including
Schedulell controlled substances based on the standards devel oped
by the board. The board shall establish the requirements for
satisfactory completion of this subdivision.

()

(b) A nurse practitioner shall not furnish, order, or prescribe a
dangerousdrug, as defined in Section 4022, without an appropriate
prior examination and a medical indication, unless one of the
following applies:

(1) Thenurse practitioner was adesignated practitioner serving
in the absence of the patient’s physician and surgeon, podiatrist,
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or nurse practitioner, as the case may be, and if the drugs were
prescribed, dispensed, or furnished only as necessary to maintain
the patient until the return of hisor her practitioner, but in any case
no longer than 72 hours.

(2) Thenurse practitioner transmitted the order for the drugsto
aregistered nurse or to alicensed vocational nurse in an inpatient
facility, and if both of the following conditions exist:

(A) The nurse practitioner had consulted with the registered
nurse or licensed vocational nurse who had reviewed the patient’s
records.

(B) Thenurse practitioner was designated as the practitioner to
serve in the absence of the patient’s physician and surgeon,
podiatrist, or nurse practitioner, as the case may be.

(3) Thenurse practitioner was adesignated practitioner serving
in the absence of the patient’s physician and surgeon, podiatrist,
or nurse practitioner, as the case may be, and was in possession
of or had utilized the patient’s records and ordered the renewal of
a medically indicated prescription for an amount not exceeding
the original prescription in strength or amount or for more than
one refill.

(4) Thelicensee was acting in accordance with subdivision (b)
of Section 120582 of the Health and Safety Code.

(c) Use of the term “furnishing” in this section, in hedlth
facilities defined in Section 1250 of the Health and Safety Code,
shall include the ordering of adrug or device.

(d) “Drug order” or “order” for purposes of this section means
an order for medication which is dispensed to or for an ultimate
user, issued by a nurse practitioner as an individual practitioner,
within the meaning of Section 1306.02 of Title 21 of the Code of
Federal Regulations. Notwithstanding any other provision of law,
(2) all referencesto “prescription” in this code and the Health and
Safety Code shall include drug ordersissued by nurse practitioners;
and (2) the signature of anurse practitioner on adrug order issued
in accordance with this section shall be deemed to bethe signature
of aprescriber for purposes of this code and the Health and Safety
Code.

SEC. 5. Section 2836.2 of the Business and Professions Code
is amended to read:
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2836.2. All nurse practitioners who are authorized pursuant to
Section 2836.1 to prescribe, furnish, or issue drug orders for
controlled substances shall register with the United States Drug
Enforcement Administration.

SEC. 6. Section 2836.3 of the Business and Professions Code
isamended to read:

2836.3. (a) The furnishing of drugs or devices by nurse
practitionersis conditional on issuance by the board of a number
to the nurse applicant who has successfully completed the
requirements of paragraph (2) of subdivision (b) of Section 2836.1.
The number shall beincluded on al transmittals of ordersfor drugs
or devices by the nurse practitioner. The board shall make the list
of numbersissued available to the Board of Pharmacy. The board
may charge the applicant a fee to cover al necessary costs to
implement this section.

(b) Thenumber shall be renewable at thetime of the applicant’s
registered nurse license renewal .

(c) The board may revoke, suspend, or deny issuance of the
numbersfor incompetence or gross negligencein the performance
of functions specified in Sections 2836.1 and 2836.2.

97






BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: De Lebn BILL NUMBER: SB 532
SPONSOR: BILL STATUS: Committee on

Rules
SUBJECT: Professions and vocations: military DATE LAST AMENDED:

spouses: temporary licenses

SUMMARY::

Existing law provides for the licensure and regulation of various professions and vocations by
boards within the Department of Consumer Affairs. Existing law provides for the issuance of
reciprocal licenses in certain fields where the applicant, among other requirements, has a license to
practice within that field in another jurisdiction, as specified. Under existing law, licensing fees
imposed by certain boards within the department are deposited in funds that are continuously
appropriated.

Existing law requires a board within the department to expedite the licensure process for an
applicant who holds a current license in another jurisdiction in the same profession or vocation and
who supplies satisfactory evidence of being married to, or in a domestic partnership or other legal
union with, an active duty member of the Armed Forces of the United States who is assigned to a
duty station in California under official active duty military orders.

ANALYSIS:
This bill would make a technical, nonsubstantive change to that provision.

BOARD POSITION: Watch (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

OPPOSE:



SENATE BILL No. 532

Introduced by Senator De Ledn

February 21, 2013

An act to amend Section 115.5 of the Business and Professions Code,
relating to professions and vocations.

LEGISLATIVE COUNSEL’S DIGEST

SB 532, asintroduced, De L edn. Professions and vocations: military
spouses. temporary licenses.

Existing law provides for the licensure and regulation of various
professions and vocations by boardswithin the Department of Consumer
Affairs. Existing law providesfor the issuance of reciprocal licensesin
certain fields where the applicant, among other requirements, has a
license to practice within that field in another jurisdiction, as specified.
Under existing law, licensing fees imposed by certain boards within
the department are deposited in fundsthat are continuously appropriated.
Existing law requires a board within the department to expedite the
licensure process for an applicant who holdsacurrent licensein another
jurisdiction in the same profession or vocation and who supplies
satisfactory evidence of being married to, or in adomestic partnership
or other legal union with, an active duty member of the Armed Forces
of the United Stateswho is assigned to aduty station in Californiaunder
official active duty military orders.

This bill would make a technical, nonsubstantive change to that
provision.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.
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1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

The people of the State of California do enact as follows:

SECTION 1. Section 115.5 of the Business and Professions
Code is amended to read:

115.5. (a) A board within the department shall expedite the
licensure processfor an applicant who meets both of the following
requirements:

(1) Suppliesevidence satisfactory to the board that the applicant
is married to, or in a domestic partnership or other legal union
with, an active duty member of the Armed Forces of the United
States who is assigned to a duty station in this state under official
active duty military orders.

(2) Holdsacurrent license in another state, district, or territory
of the United States in the profession or vocation for which he or
she seeks a license from the board.

(b) A board may adopt any regulations necessary to administer
this section.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Yee BILL NUMBER: SB 718

SPONSOR: California Nurses Association  BILL STATUS: Committee on
Labor and
Industrial
Relations

SUBJECT: Hospitals: workplace violence DATE LAST AMENDED: 4/4/13

prevention plan

SUMMARY::

Existing law regulates the operation of health facilities, including hospitals.

Existing law, the California Occupational Safety and Health Act of 1973, imposes safety
responsibilities on employers and employees, including the requirement that an employer establish,
implement, and maintain an effective injury prevention program, and makes specified violation of
these provisions a crime.

ANALYSIS:

This bill would require a hospital, as specified, as a part of its injury prevention program and in
conjunction with affected employees, to adopt a workplace violence prevention plan designed to
protect health care workers, other facility personnel, patients, and visitors from aggressive or
violent behavior. As part of that plan, the bill would require a hospital to adopt safety and security
policies, including, among others, a system for the reporting to the Division of Occupational Safety
and Health of any incident of assault, as defined, or battery, as defined, against a hospital employee
or patient, as specified. The bill would further require all medical staff and health care workers who
provide direct care to patients to receive, at least annually, workplace violence prevention
education and training, as specified. The bill would prohibit a hospital from preventing an
employee from, or taking punitive or retaliatory action against an employee for, seeking assistance
and intervention from local emergency services or law enforcement for a violent incident. The bill
would also require a hospital to provide evaluation and treatment, as specified, for an employee
who is injured or is otherwise a victim of a violent incident.

The bill would require a hospital to report to the division any incident of assault, as defined, or
battery, as defined, against a hospital employee or patient, as specified, and would authorize the
division to assess a civil penalty against a hospital for failure to report an incident, as specified. The
bill would further require the division to report to the relevant fiscal and policy committees of the
Legislature information regarding incidents of violence at hospitals, as specified.

AMENDED ANALYSIS as of 4/4:

The bill would require a hospital to document and keep for 5 years a written record of all violent
incidents against a hospital employee, as defined, and to report to the division any violent incident,
as specified. The bill would also authorize the division to assess a civil penalty against a hospital
for failure to report a violent incident, as specified. The bill would further require the division to
report to the relevant fiscal and policy committees of the Legislature information regarding violent



incidents at hospitals, as specified, and to develop regulations implementing these provisions by
January 1, 2015.

BOARD POSITION: Support (4/10)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

California Nurses Association - Sponsor

Consumer Attorneys of California

Union of Health Care Professionals

United Nurses Association of California/Union of Health Care
Professionals

OPPOSE:
California Hospital Association



AMENDED IN SENATE APRIL 4, 2013

SENATE BILL No. 718

Introduced by Senator Yee

February 22, 2013

An act to add Section 6401.8 to the Labor Code, relating to
employment safety.

LEGISLATIVE COUNSEL’S DIGEST

SB 718, asamended, Yee. Hospitals: workplace violence prevention
plan.

Existing law regulates the operation of health facilities, including
hospitals.

Existing law, the California Occupational Safety and Health Act of
1973, imposes safety responsibilities on employers and employees,
including the requirement that an employer establish, implement, and
maintain an effective injury prevention program, and makes specified
violation of these provisions a crime.

This bill would require ahospital, as specified, as a part of itsinjury
prevention program and in conjunction with affected employees, to
adopt a workplace violence prevention plan designed to protect health
care workers, other facility personnel, patients, and visitors from
aggressive or violent behavior. As part of that plan, the bill would
require ahospital to adopt safety and security policies, including, among
others, asystem for the reporting to the Division of Occupational Safety
and Health of any violent incident-ef-assauit;-as-tefined,-or-battery, as
defined, against a hospital employee-er-patient, as specified. The bill
would further require all medical staff and health care workers who
provide direct care to patients to receive, at least annually, workplace
violence prevention education and training, as specified. Thebill would
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prohibit ahospital from preventing an employee from, or taking punitive
or retaliatory action against an employee for, seeking assistance and
intervention from local emergency services or law enforcement for a
violent incident. The bill would also require a hospital to provide
evaluation and treatment, as specified, for an employee who isinjured
or isotherwise avictim of aviolent incident.

The bill would require a hospital to document and keep for 5 yearsa
written record of all violent incidents against a hospital employee, as

civil penalty against ahospital for failureto report-an a violent incident,
as specified. The bill would further require the division to report to the
relevant fiscal and policy committees of the Legislature information
regarding violent incidentsef-vielenee at hospitals, as specified, and to
devel op regulationsimplementing these provisions by January 1, 2015.

Because this bill would expand the scope of a crime, the bill would
impose a state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

Thisbill would provide that no reimbursement is required by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the Sate of California do enact as follows:

SECTION 1. Section 6401.8 is added to the Labor Code, to
read:

6401.8. (a) Asapart of itsinjury prevention program required
pursuant to Section 6401.7, a hospital licensed pursuant to
subdivisions(a), (b), or (f) of Section 1250 of the Health and Safety
Code shall adopt a workplace violence prevention plan designed
to protect health care workers, other facility personnel, patients,
and visitors from aggressive or violent behavior. The plan shall
include, but not be limited to, security considerations relating to
all of the following:

(1) Physical layout.

RPOOVWOO~NOUITRRWNE
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(2) Staffing, including staffing patterns and patient classification
systems that contribute to the risk of violence or are insufficient
to address the risk of violence.

(3) The adequacy of facility security systems, protocols, and
policies, including, but not limited to, security personnel
availability and employee alarm systems.

(4) Potential security risks associated with specific unitsor areas
within thefacility wherethereisagreater likelihood that a patient
or other person may exhibit violent behavior.

(5) Uncontrolled public accessto any part of the facility.

(6) Potential security risksrelated to working late night or early
morning hours.

(7) Employee security in areas surrounding the facility,
including, but not limited to, employee parking areas.

(8) Theuse of atrained response team that can assist employees
in violent situations.

(9) Policy andtraining related to appropriate responsesto violent
acts.

(10) Effortsto cooperate with local law enforcement regarding
violent acts in the facility.

(b) Aspart of itsworkplace violence prevention plan, ahospital
shall adopt safety and security policies, including, but not limited
to, al of the following:

(1) Personnel training policies designed to protect personnel,
patients, and visitorsfrom aggressive or violent behavior, including
education on how to recognize the potential for violence, how and
when to seek assistanceto prevent or respond to violence, and how
to report violent incidents-ef—violenee to the appropriate law
enforcement officials.

(2) A system for responding to violent incidents and situations
involving violence or therisk of violence, including, but not limited
to, proceduresfor rapid response by which an employeeis provided
with immediate assistance if the threat of violence against that
employee appears to be imminent, or if aviolent act has occurred
or is occurring.

(3) A system for investigating violent incidents and situations
involving violence or the risk of violence. When investigating
theseincidents, the hospital shall interview any employeeinvolved
in theincident or situation.
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(4) A system for reporting, monitoring, and recordkeeping of
violent incidents and situations involving the risk of violence.

(5) A system for reporting violent incidents-ef-vielenee to the
division pursuant to subdivision (h).

(6) Modifications to job design, staffing, security, equipment,
or facilities as determined necessary to prevent or addressviolence
against hospital employees.

(c) The plan shall be developed in conjunction with affected
employees, including their recognized collective bargaining agents,
if any. Individuals or members of ahospital committee responsible
for developing the security plan shall be familiar with hospital
safety and security issues, aswell astheidentification of aggressive
and violent predicting factors. In developing the workplace
violence prevention plan, the hospital shall consider guidelines or
standards on violencein health carefacilitiesissued by thedivision,
the federal Occupationa Safety and Health Administration, and,
if available, the State Department of Public Health.

(d) All medical staff and health care workerswho provide direct
careto patientsshall, at least annually, receive workplace violence
prevention education and training that is designed in such a way
asto provide an opportunity for interactive questions and answers
with a person knowledgeable about the workplace violence
prevention plan, and that includes, but is not limited to, the
following topics:

(1) Genera safety measures.

(2) Persona safety measures.

(3) Theassault cycle.

(4) Aggression and violence predicting factors.

(5) Obtaining patient history from a patient with violent
behavior.

(6) Characteristicsof aggressive and violent patientsand victims.

(7) Verba and physical maneuversto diffuse and avoid violent
behavior.

(8) Strategiesto avoid physical harm.

(9) Restraining techniques.

(10) Appropriate use of medications as chemical restraints.

(11) Any resources available to employees for coping with
violent incidentsefvelenee, including, by way of example, critical
incident stress debriefing or employee assistance programs.
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(e) All temporary personnel shall be oriented to the workplace
violence prevention plan.

(f) A hospital shall provide evaluation and treatment for an
employee who is injured or is otherwise a victim of a violent
incident and shall, upon the request of the employee, provide access
to followup counseling to address trauma or distress experienced
by the employee, including, but not limited to, individual crisis
counseling, support group counseling, peer assistance, and
professional referrals.

(g) A hospital shall not prohibit an employee from, or take
punitive or retaliatory action against an employee for, seeking
assistance and intervention from local emergency services or law
enforcement when a violent incident occurs.

(h) (1) A-lnadditiontothereportsrequired by Section 6409.1,

a hospltal shalI—FepeFt—te—the—dHﬁeleH—aﬁy—merdem—ef—aseeuH—as

Seetren—24r2—ef—the-PeHal—eede document and keep for a perlod
of five years a written record of any violent incident against a
hospital employ ' ' i '

immediately after the incident is
reported by that employee or any other employee to a manager,
supervisor, or other hospital administrator. The hospital shall
document and keep a written record of all violent incidents,
regardless of whether the employee sustains an injury. Thistepert
record shaII mclude but not bellmlted to, thedateand time of the

the unlt in WhICh the inci dent occurred a descrlptlon of the
circumstances surrounding theincident, and the hospital’sresponse
to the incident.

(2) A hospital shall report-an-thetdentto-which-paragraph<(1)
apphes to the division within 72 hours the information recorded
pursuant to paragraph (1) regarding a violent incident. If the
incident resultsin physical injury, involves the use of afirearm or
other dangerous weapon, or presents an urgent or emergent threat
to the welfare, health, or safety of hospital personnel, the hospital
shall report the incident to the division within 24 hours.

(3) If ahospital fails to report-an a violent incident ef-assauit
er-battery pursuant to-subeivisien-f) paragraph (2), the division
may assess acivil penalty against the hospital in an amount not to
exceed one hundred dollars ($100) per day for each day that the
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incident is not reported following the initial 72-hour or 24-hour
period, as applicable pursuant to paragraph (2).

(i) Thedivision may, at itsdiscretion, conduct an inspection for
any violent incident reported pursuant to subdivision (h).

() Nothinginthissection requiring recordkeeping and reporting
by an employer relievesthe employer of the requirements of Section
6410.

€

(K) (1) By January 1, 2015, and annually thereafter, thedivision
shall report to the relevant fiscal and policy committees of the
Legidature, in a manner that protects patlent and employee
confidentiality, information regardl ng violent incidentsefvielence
at hospitals, that includes, but is not limited to, the total number
of reports and which specific hospitals filed reports pursuant to
subdivision (h), the outcome of any related inspection or
mvestlgatlon citations levied against a hospital based on-an a

violent inci dent«af—werkpkaee—wetenee and recommendations on
how to prevent violent incidentsefwerkplace viotenee at hospitals.

(2) The requirement for submitting a report imposed pursuant
to this subdivision is inoperative on January 1, 2019, pursuant to
Section 10231.5 of the Government Code.

(3) A report to be submitted pursuant to this subdivision shall
be submitted in compliance with Section 9795 of the Government
Code.

(1) By January 1, 2015, the division shall adopt regulations to
implement the provisions of this section.

(m) For purposes of this section, “violent incident” shall
include, but not be limited to, the following:

(1) The use of physical force against a hospital employee by a
patient or a person accompanying a patient that resultsin or has
a high likelihood of resulting in injury, psychological trauma, or
stress, regardless of whether the employee sustains an injury.

(2) Anincident involving the use of afirearmor other dangerous
weapon, regardless of whether the employee sustains an injury.

SEC. 2. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
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1 the Government Code, or changes the definition of acrimewithin

2 the meaning of Section 6 of Article XIII B of the California
3 Constitution.
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: Correa BILL NUMBER: SB 723

SPONSOR: Correa BILL STATUS: Committee on
Business,
Professions &
Economic

Development

SUBJECT: Veterans DATE LAST AMENDED:  4/23/13

SUMMARY:

Existing law requires the Employment Development Department, in consultation and coordination
with veterans’ organizations and veteran service providers, to research the needs of veterans
throughout the state and develop a profile of veterans’ employment and training needs and to seek
federal funding for those purposes.

ANALYSIS:

This bill would require the Employment Development Department and the Department of
Consumer Affairs, on or before January 1, 2015, jointly to present a report to the Legislature
addressing specified matters relating to military training programs and state credentialing
programs.

AMENDED ANALYSIS of 4/23:
This bill would require the Employment Development Department and the Department of
Consumer Affairs, on or before January 1, 2015, jointly to present a report to the Legislature

containing best practices by state governments around the nation in facilitating the credentialing of
veterans by using their documented military education and experience.

BOARD POSITION: Watch (4/10)

LEGISLATIVE COMMITTEE RECOMMENDED POSITION:
SUPPORT:

California Labor Federation, AFL-CIO

OPPOSE: None to date.



AMENDED IN SENATE APRIL 23, 2013

SENATE BILL No. 723

Introduced by Senator Correa
(Coauthors: SenatorsLeno and Lieu)

February 22, 2013

An act to add Section 325.51 to the Unemployment Insurance Code,
relating to veterans.

LEGISLATIVE COUNSEL’S DIGEST

SB 723, as amended, Correa. Veterans.

Existing law requires the Employment Development Department, in
consultation and coordination with veterans' organizations and veteran
service providers, to research the needs of veteransthroughout the state
and develop a profile of veterans' employment and training needs and
to seek federal funding for those purposes.

This bill would require the Employment Development Department
and the Department of Consumer Affairs, on or before January 1, 2015,

10| ntIy to present a report tothe Leglsl atureaeldreﬁﬁgepeerﬂed-ma&ers

contar ni ng best practl ces by state governments around the natlon in
facilitating the credentialing of veterans by using their documented
military education and experience.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: no.

The people of the Sate of California do enact as follows:

1 SECHON-1-—Section-325:-51s-addedto-the- Unempleyment
2 {insurance-Codetoread:
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SECTION 1. Section 325.51 is added to the Unemployment
Insurance Code, immediately following Section 325.5, to read:

325.51. The Employment Development Department and the
Department of Consumer Affairs, on or before January 1, 2015,
jointly shall present a report to the Legislature containing-aH-of
the-feHowing:

{a)—Bat—bést practices by state governments around the nation
in facilitating the credentialing of veterans by using their
10 documer_lt_ed military e(_jucation a_nd (_axper_i ence.

A
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BOARD OF REGISTERED NURSING
LEGISLATIVE COMMITTEE
May 8, 2013

BILL ANALYSIS

AUTHOR: DeSaulnier BILL NUMBER: SB 809
SPONSOR: California Attorney General BILL STATUS: Committee on
Kamala Harris Government
and Finance

SUBJECT: Controlled substances: reporting DATE LAST AMENDED:

SUMMARY:
The following paragraphs reflect the provisions most relevant to the Board of Registered Nursing:

Existing law classifies certain controlled substances into designated schedules. Existing law
requires the Department of Justice to maintain the Controlled Substance Utilization Review and
Evaluation System (CURES) for the electronic monitoring of the prescribing and dispensing of
Schedule 11, Schedule 111, and Schedule 1V controlled substances by all practitioners authorized to
prescribe or dispense these controlled substances.

Existing law requires dispensing pharmacies and clinics to report, on a weekly basis, specified
information for each prescription of Schedule Il, Schedule 111, or Schedule 1V controlled
substances, to the department, as specified.

Existing law permits a licensed health care practitioner, as specified, or a pharmacist to apply to the
Department of Justice to obtain approval to access information stored on the Internet regarding the
controlled substance history of a patient under his or her care.

Existing law also authorizes the Department of Justice to provide the history of controlled
substances dispensed to an individual to licensed health care practitioners, pharmacists, or both,
providing care or services to the individual.

Existing law imposes various taxes, including taxes on the privilege of engaging in certain
activities. The Fee Collection Procedures Law, the violation of which is a crime, provides
procedures for the collection of certain fees and surcharges.

ANALYSIS:

This bill would establish the CURES Fund within the State Treasury to receive funds to be
allocated, upon appropriation by the Legislature, to the Department of Justice for the purposes of
funding CURES, and would make related findings and declarations.



This bill would require the Medical Board of California, the Dental Board of California, the
California State Board of Pharmacy, the Veterinary Medical Board, the Board of Registered
Nursing, the Physician Assistant Committee of the Medical Board of California, the Osteopathic
Medical Board of California, the State Board of Optometry, and the California Board of Podiatric
Medicine to increase the licensure, certification, and renewal fees charged to practitioners under
their supervision who are authorized to prescribe or dispense controlled substances, by up to
1.16%, the proceeds of which would be deposited into the CURES Fund for support of CURES, as
specified.

This bill would require licensed health care practitioners, as specified, and pharmacists to apply to
the Department of Justice to obtain approval to access information stored on the Internet regarding
the controlled substance history of a patient under his or her care, and, upon the happening of
specified events, to access and consult that information prior to prescribing or dispensing Schedule
I1, Schedule 111, or Schedule 1V controlled substances.

BOARD POSITION: Watch (4/10)
LEGISLATIVE COMMITTEE RECOMMENDED POSITION:

SUPPORT:

California Attorney General Kamala Harris (Sponsor)
California Narcotics Officers Association
California Pharmacists Association

California Police Chiefs Association

California State Sheriffs' Association

Center for Public Interest Law (CPIL)

City and County of San Francisco

Healthcare Distribution Management Association
Troy and Alanna Pack Foundation

University of California

Support If Amended:
California Medical Association (CMA)

OPPOSE:
Pharmaceutical Research and Manufacturers of America (PhRMA)

Note: This bill would declare that it is to take effect immediately as an urgency statute.



SENATE BILL No. 809

Introduced by Senators DeSaulnier and Steinberg
(Coauthors: Senators Hancock, Lieu, Pavley, and Price)
(Coauthor: Assembly Member Blumenfield)

February 22, 2013

An act to add Section 805.8 to the Business and Professions Code,
to amend Sections 11165 and 11165.1 of the Health and Safety Code,
and to add Part 21 (commencing with Section 42001) to Division 2 of
the Revenue and Taxation Code, relating to controlled substances, and
declaring the urgency thereof, to take effect immediately.

LEGISLATIVE COUNSEL’S DIGEST

SB 809, asintroduced, DeSaulnier. Controlled substances: reporting.

(1) Existing law classifies certain controlled substances into
designated schedules. Existing law requires the Department of Justice
to maintain the Controlled Substance Utilization Review and Evaluation
System (CURES) for the electronic monitoring of the prescribing and
dispensing of Schedule 11, Schedule I1l, and Schedule IV controlled
substances by al practitioners authorized to prescribe or dispensethese
controlled substances.

Existing law requires dispensing pharmacies and clinicsto report, on
aweekly basis, specified information for each prescription of Schedule
11, Schedulelll, or Schedule |V controlled substances, to the department,
as specified.

Thisbill would establish the CURES Fund within the State Treasury
to receive funds to be allocated, upon appropriation by the Legislature,
to the Department of Justice for the purposes of funding CURES, and
would make related findings and declarations.

This bill would require the Medical Board of California, the Dental
Board of California, the California State Board of Pharmacy, the
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Veterinary Medica Board, the Board of Registered Nursing, the
Physician Assistant Committee of the Medical Board of California, the
Osteopathic Medical Board of California, the State Board of Optometry,
and the CdliforniaBoard of Podiatric Medicineto increasethelicensure,
certification, and renewal fees charged to practitioners under their
supervision who are authorized to prescribe or dispense controlled
substances, by up to 1.16%, the proceeds of which would be deposited
into the CURES Fund for support of CURES, as specified. This hill
would also require the California State Board of Pharmacy to increase
the licensure, certification, and renewal fees charged to wholesalers,
nonresident wholesalers, and veterinary food-animal drug retailers under
their supervision by up to 1.16%, the proceeds of which would be
deposited into the CURES Fund for support of CURES, as specified.

(2) Existing law permits a licensed health care practitioner, as
specified, or apharmacist to apply to the Department of Justiceto obtain
approval to access information stored on the Internet regarding the
controlled substance history of a patient under hisor her care. Existing
law also authorizes the Department of Justice to provide the history of
controlled substances dispensed to an individual to licensed health care
practitioners, pharmacists, or both, providing care or services to the
individual.

Thishill would requirelicensed health care practitioners, as specified,
and pharmaciststo apply to the Department of Justice to obtain approval
to access information stored on the Internet regarding the controlled
substance history of a patient under his or her care, and, upon the
happening of specified events, to access and consult that information
prior to prescribing or dispensing Schedulell, Schedulelll, or Schedule
IV controlled substances.

(3) Existing law imposes various taxes, including taxes on the
privilege of engaging in certain activities. The Fee Collection Procedures
Law, the violation of which is a crime, provides procedures for the
collection of certain fees and surcharges.

Thisbill would impose atax upon qualified manufacturers, as defined,
for the privilege of doing business in this state, as specified. This bill
would also impose a tax upon specified insurers, as defined, for the
privilege of doing businessin this state, as specified. The tax would be
administered by the State Board of Equalization and would be collected
pursuant to the procedures set forth in the Fee Collection Procedures
Law. The bill would require the board to deposit all taxes, penalties,
and interest collected pursuant to these provisionsin the CURES Fund,
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as provided. Because this bill would expand application of the Fee
Collection Procedures Law, the violation of which isacrime, it would
impose a state-mandated local program.

(4) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

Thisbill would provide that no reimbursement is required by this act
for a specified reason.

(5) Thisbhill would declarethat it isto take effect immediately asan
urgency statute.

Vote: 2%5. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the Sate of California do enact as follows:

1 SECTION 1. The Legidature finds and declares al of the
2 following:
3 (@ TheControlled Substance Utilization Review and Evaluation
4 System (CUREYS) is a valuable investigative, preventive, and
5 educational tool for law enforcement, regulatory boards,
6 educationa researchers, and the health care community. Recent
7 budget cutsto the Attorney General’s Division of Law Enforcement
8 have resulted in insufficient funding to support the CURES
9 Prescription Drug Monitoring Program (PDMP). The PDMP is
10 necessary to ensure health care professionals have the necessary
11 data to make informed treatment decisions and to alow law
12 enforcement to investigate diversion of prescription drugs. Without
13 adedicated funding source, the CURES PDMP is not sustainable.
14  (b) Each year CURES responds to more than 60,000 requests
15 from practitioners and pharmacists regarding all of the following:
16 (1) Helping identify and deter drug abuse and diversion of
17 prescription drugsthrough accurate and rapid tracking of Schedule
18 I, Schedulelll, and Schedule IV controlled substances.
19 (2) Helping practitioners make better prescribing decisions.
20 (3) Helping reduce misuse, abuse, and trafficking of those drugs.
21 (c) Schedule Il, Schedule Il1, and Schedule IV controlled
22 substances have had deleterious effects on private and public
23 interests, including the misuse, abuse, and trafficking in dangerous
24 prescription medications resulting in injury and death. It is the
25 intent of the Legislature to work with stakeholders to fully fund
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the operation of CURES which seeksto mitigate those del eterious
effects, and which has proven to be a cost-effective tool to help
reduce the misuse, abuse, and trafficking of those drugs.

SEC. 2. Section 805.8 isadded to the Business and Professions
Code, to read:

805.8. (@ (1) The Medical Board of California, the Dental
Board of California, the California State Board of Pharmacy, the
Veterinary Medical Board, the Board of Registered Nursing, the
Physician Assistant Committee of the Medical Board of California,
the Osteopathic Medical Board of California, the State Board of
Optometry, and the California Board of Podiatric Medicine shall
increase the licensure, certification, and renewal fees charged to
practitioners under their supervision who are authorized pursuant
to Section 11150 of the Health and Safety Code to prescribe or
dispense Schedule 1l, Schedule 11, or Schedule IV controlled
substances by up to 1.16 percent annually, but in no case shall the
fee increase exceed the reasonable costs associated with
maintaining CURES for the purpose of regulating prescribers and
dispensersof controlled substances|icensed or certificated by these
boards.

(2) The Cadlifornia State Board of Pharmacy shall increase the
licensure, certification, and renewal fees charged to wholesalers
and nonresident wholesalers of dangerous drugs, licensed pursuant
to Article 11 (commencing with Section 4160) of Chapter 9, by
up to 1.16 percent annually, but in no case shall the fee increase
exceed the reasonabl e costs associated with maintaining CURES
for the purpose of regulating wholesalers and nonresident
wholesalers of dangerous drugs licensed or certificated by that
board.

(3) The Cdlifornia State Board of Pharmacy shall increase the
licensure, certification, and renewal fees charged to veterinary
food-anima drug retailers, licensed pursuant to Article 15
(commencing with Section 4196) of Chapter 9, by up to 1.16
percent annually, but in no case shall the fee increase exceed the
reasonable costs associated with maintaining CURES for the
purpose of regulating veterinary food-animal drug retailerslicensed
or certificated by that board.

(b) The funds collected pursuant to subdivision (a) shal be
deposited in the CURES accounts, which are hereby created, within
the Contingent Fund of the Medical Board of California, the State
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Dentistry Fund, the Pharmacy Board Contingent Fund, the
Veterinary Medical Board Contingent Fund, the Board of
Registered Nursing Fund, the Osteopathic Medical Board of
California Contingent Fund, the Optometry Fund, and the Board
of Podiatric Medicine Fund. Moneys in the CURES accounts of
each of those funds shall, upon appropriation by the Legidature,
be available to the Department of Justice solely for maintaining
CURES for the purposes of regulating prescribers and dispensers
of controlled substances. All moneys received by the Department
of Justice pursuant to this section shall be deposited inthe CURES
Fund described in Section 11165 of the Health and Safety Code.

SEC. 3. Section 11165 of the Health and Safety Code is
amended to read:

11165. (@) Toassist law enforcement and regulatory agencies
in their efforts to control the diversion and resultant abuse of
ScheduleIl, ScheduleI11, and Schedule IV controlled substances,
and for statistical analysis, education, and research, the Department
of Justice shall, contingent upon the availability of adequate funds
frem in the CURES accounts within the Contingent Fund of the
Medical Board of California, the Pharmacy Board Contingent
Fund, the State Dentistry Fund, the Board of Registered Nursing
Fund,-and the Osteopathic Medical Board of CaliforniaContingent
Fund, the \eterinary Medical Board Contingent Fund, the
Optometry Fund, the Board of Podiatric Medicine Fund, and the
CURES Fund, maintain the Controlled Substance Utilization
Review and Evauation System (CURES) for the electronic
monitoring of, and Internet access to information regarding, the
prescribing and dispensing of Schedule Il, Schedule I11, and
Schedule IV controlled substances by all practitioners authorized
to prescribe or dispense these controlled substances.

(b) The reporting of Schedule 111 and Schedule 1V controlled
substance prescriptions to CURES shall be contingent upon the
availability of adequate fundsfrem for the Department of Justice
for the purpose of finding CURES. The department may seek and
use grant funds to pay the costs incurred from the reporting of
controlled substance prescriptions to CURES—Funds The
department shall make information about the amount and the
source of all private grant fundsiit receives for support of CURES
availableto the public. Grant funds shall not be appropriated from
the Contingent Fund of the Medical Board of California, the
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Pharmacy Board Contingent Fund, the State Dentistry Fund, the
Board of Registered Nursing Fund, the Naturopathic Doctor’s
Fund, or the Osteopathic Medical Board of California Contingent
Fund to pay the costs of reporting Schedule 111 and Schedule 1V
controlled substance prescriptions to CURES.

(c) CURES shall operate under existing provisions of law to
safeguard the privacy and confidentiaity of patients. Data obtained
from CURES shall only be provided to appropriate state, local,
and federal persons or public agencies for disciplinary, civil, or
criminal purposes and to other agencies or entities, as determined
by the Department of Justice, for the purpose of educating
practitioners and others in lieu of disciplinary, civil, or crimina
actions. Data may be provided to public or private entities, as
approved by the Department of Justice, for educational, peer
review, statistical, or research purposes, provided that patient
information, including any information that may identify the
patient, is not compromised. Further, data disclosed to any
individual or—ageney agency, as described in this—subédivision
subdivision, shall not be disclosed, sold, or transferred to any third
party.

(d) For each prescription for a Schedule Il, Schedule 111, or
Schedule IV controlled substance, as defined in the controlled
substances schedules in federal law and regulations, specifically
Sections 1308.12, 1308.13, and 1308.14, respectively, of Title 21
of the Code of Federa Regulations, the dispensing pharmacy or
clinic shall provide the following information to the Department
of Justice on a weekly basis and in a format specified by the
Department of Justice:

(1) Full name, address, andthe telephone number of the ultimate
user or research subject, or contact information as determined by
the Secretary of the United States Department of Health and Human
Services, and the gender, and date of birth of the ultimate user.

(2) The prescriber’s category of licensure and license-aurmber;
number, the federal controlled substance registration—rumber;
number, and the state medical license number of any prescriber
using the federal controlled substance registration number of a
government-exempt facility.

(3) Pharmacy prescription number, license number, and federal
controlled substance registration number.
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(4) NBCANattena-brug-Cede)-National Drug Code (NDC)

number of the controlled substance dispensed.

(5) Quantity of the controlled substance dispensed.

(6) +HSb-9—{diagnesis—ecoede,—International Satistical
Classification of Diseases, 9th revision (ICD-9) Codeg, if available.

(7) Number of refills ordered.

(8) Whether the drug was dispensed as arefill of a prescription
or as afirst-time request.

(9) Date of origin of the prescription.

(10) Date of dispensing of the prescription.

(e) Fhissectionshal-become operativeondantary-1,-2005-The
CURESFund is hereby established within the Sate Treasury. The
CURES Fund shall consist of all funds made available to the
Department of Justice for the purpose of funding CURES. Money
in the CURES Fund shall, upon appropriation by the Legislature,
be available for allocation to the Department of Justice for the
purpose of funding CURES.

SEC. 4. Section 11165.1 of the Health and Safety Code is
amended to read:

11165.1. (a) (1) A licensed health care practitioner eligible
to prescribe Schedule I, Schedule I11, or Schedule 1V controlled
substances or a pharmacist—may shall provide a notarized
application developed by the Department of Justice to obtain
approval to access information stored on the Internet regarding
the controlled substance history of apatient maintained within the
Department of Justice,-and and, upon approval, the department
may shall release to that practitioner or pharmacist, the electronic
history of controlled substances dispensed to an individual under
hisor her care based on data contained in the CURES Prescription
Drug Monitoring Program (PDMP).

(A) An application may be denied, or a subscriber may be
suspended, for reasons which include, but are not limited to, the
following:

(i) Materialy falsifying an application for a subscriber.

(i) Failureto maintain effective controlsfor accessto the patient
activity report.

(ili) Suspended or revoked federa Drug Enforcement
Administration (DEA) registration.

(iv) Any subscriber who is arrested for a violation of law
governing controlled substances or any other law for which the
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possession or use of a controlled substance is an element of the
crime.

(v) Any subscriber accessing information for any other reason
than caring for his or her patients.

(B) Any authorized subscriber shall notify the Department of
Justice within 10 days of any changes to the subscriber account.

(2) Toallow sufficient timefor licensed health care practitioners
eligible to prescribe Schedule 11, Schedule 111, or Schedule 1V
controlled substances and a pharmacist to apply and receive access
to PDMP, awritten request may be made, until July 1, 2012, and
the Department of Justice may release to that practitioner or
pharmacist the history of controlled substances dispensed to an
individual under hisor her care based on datacontained in CURES.

(b) Any request for, or release of, acontrolled substance history
pursuant to this section shall be madein accordance with guidelines
developed by the Department of Justice.

(c) +a—(1) Until the Department of Justice has issued the
notification described in paragraph (3), in order to prevent the
inappropriate, improper, or illegal use of Schedule I, Schedule
[11, or Schedule |V controlled substances, the Department of Justice
may initiate the referral of the history of controlled substances
dispensed to an individual based on data contained in CURES to
licensed health care practitioners, pharmacists, or both, providing
care or servicesto the individual.

(2) Upon the Department of Justice issuing the notification
described in paragraph (3) and approval of the application
required pursuant to subdivision (a), licensed health care
practitioners eligible to prescribe Schedule 11, Schedule 1ll, or
Schedule IV controlled substances and pharmacists shall access
and consult the electronic history of controlled substances
dispensed to an individual under his or her care prior to
prescribing or dispensing a ScheduleI1, Schedulelll, or Schedule
IV controlled substance.

(3) The Department of Justice shall notify licensed health care
practitionersand pharmacists who have submitted the application
required pursuant to subdivision (a) when the department
determinesthat CURESI s capable of accommodating the mandate
contained in paragraph (2). The department shall provide a copy
of the notification to the Secretary of the State, the Secretary of
the Senate, the Chief Clerk of the Assembly, and the Legidative
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Counsel, and shall post the notification on the department’s
Internet Web site.

(d) The history of controlled substances dispensed to an
individual based on data contained in CURES that is received by
a practitioner or pharmacist from the Department of Justice
pursuant to this section shall be considered medical information
subject to the provisions of the Confidentiality of Medical
Information Act contained in Part 2.6 (commencing with Section
56) of Division 1 of the Civil Code.

(e) Information concerning a patient’s controlled substance
history provided to a prescriber or pharmacist pursuant to this
section shall include prescriptionsfor controlled substanceslisted
in Sections 1308.12, 1308.13, and 1308.14 of Title 21 of the Code
of Federal Regulations.

SEC. 5. Part 21 (commencing with Section 42001) is added to
Division 2 of the Revenue and Taxation Code, to read:

PART 21. CONTROLLED SUBSTANCE UTILIZATION
REVIEW AND EVALUATION SYSTEM (CURES) TAX LAW

42001. For purposes of this part, the following definitions
apply:

(@ “Controlled substance ” means a drug, substance, or
immediate precursor listed in any schedule in Section 11055,
11056, or 11057 of the Health and Safety Code.

(b) “Insurer” means a health insurer licensed pursuant to Part
2 (commencing with Section 10110) of Division 2 of the Insurance
Code, a hedth care service plan licensed pursuant to the
Knox-Keene Health Care Service Plan Act of 1975 (Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and
Safety Code), and a workers compensation insurer licensed
pursuant to Part 3 (commencing with Section 11550) of Division
2 of the Insurance Code.

(©) “Qualified manufacturer” means a manufacturer of a
controlled substance doing business in this state, as defined in
Section 23101, but does not mean a wholesaler or nonresident
wholesaler of dangerous drugs, regulated pursuant to Article 11
(commencing with Section 4160) of Chapter 9 of Division 2 of
the Business and Professions Code, a veterinary food-animal drug
retailer, regulated pursuant to Article 15 (commencing with Section
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4196) of Chapter 9 of Division 2 of the Business and Professions
Code, or an individual regulated by the Medical Board of
Cdlifornia, the Dental Board of California, the California State
Board of Pharmacy, the Veterinary Medical Board, the Board of
Registered Nursing, the Physician Assistant Committee of the
Medical Board of California, the Osteopathic Medical Board of
California, the State Board of Optometry, or the California Board
of Podiatric Medicine.

42003. (@) For the privilege of doing businessin this state, an
annual tax is hereby imposed on all qualified manufacturersin an
amount of _ dollars ($ ), for the purpose of establishing
and maintaining enforcement of the Controlled Substance
Utilization Review and Evaluation System (CURES), established
pursuant to Section 11165 of the Health and Safety Code.

(b) For the privilege of doing business in this state, a tax is
hereby imposed on a one time basis on all insurers in an amount
of  dollars($ ), for the purpose of upgrading CURES.

42005. Each qualified manufacturer and insurer shall prepare
and filewith the board areturn, in the form prescribed by the board,
containing information asthe board deems necessary or appropriate
for the proper administration of this part. The return shall be filed
on or before the last day of the calendar month following the
calendar quarter to which it relates, together with a remittance
payable to the board for the amount of tax due for that period.

42007. The board shall administer and collect the tax imposed
by this part pursuant to the Fee Collection Procedures Law (Part
30 (commencing with Section 55001)). For purposes of this part,
the references in the Fee Collection Procedures Law (Part 30
(commencing with Section 55001)) to “fee” shall include the tax
imposed by this part and references to “feepayer” shall include a
person required to pay the tax imposed by this part.

42009. All taxes, interest, pendties, and other amounts
collected pursuant to this part, less refunds and costs of
administration, shall be deposited into the CURES Fund.

42011. Theboard shall prescribe, adopt, and enforce rules and
regulations relating to the administration and enforcement of this
part.

SEC. 6. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
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district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIlI B of the California
Constitution.

SEC. 7. This act is an urgency statute necessary for the
immediate preservation of the public peace, health, or safety within
the meaning of Article IV of the Constitution and shall go into
immediate effect. The facts constituting the necessity are:

In order to protect the public from the continuing threat of
prescription drug abuse at the earliest possibletime, it isnecessary
this act take effect immediately.
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